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DISEASES OF THE CHEST. 


THE symptoms and signs of intestinal stasis ar2 very 
definite and frequently very severe,''! ? yet one of the most 
striking points in connexion with intestinal stasis concerns 
the position of those medical men who are not familiar 
with the phenomena of the disease when they are brought 
in their practice face to face with a well-marked case. 
They are quite unable to make a diagnosis, and they are 
compelled to seek refuge in some vague explanation, or to 
use some equally vague “label,” such as “ neurasthenia ”’ 
or “dyspepsia,” the latter term being usually preceded by 
an epithet (“ acid,” “ flatulent,” “atonic,” or the like). It 
is not until one or more of the secondary changes has set 
in, or until one or more of the symptoms or signs has 
assumed great prominence, that the medical man who is 


2 


Fic. 1—Fluorescent screen tracing (reduced in size) of the 
duodenum and pylorus in a woman aged 32, with the typical 
symptoms and signs of intestinal stasis. Taken on the couch. 
The duodenum is halfas long again and more than double the 
width of a normal duodenum. For seven’or eight minutes the 
duodenum was observed undergoing vigorous * wrivhiog’’ contrac- 
tions ina vain endeavour to force its contents into the jejunum 
through the kink at the duodeno-jejunal junction. After seven or 
eight minutes-a very powerful contraction of the duodenum 
forced a large mass of bismuth emulsion through guddenly into the 
jejunum, and .the bismuth forthwith began to course rapidly 
through the coils of the small intestine. The small figure in the 
right-hand corner represents a normal (though somewhat dis- 
tended) duodenum drawn to the same scale for comparison. The 
distended duodenum of this patient is shown in situ in Fig. 2, and 
an actual skiagram of the duodenum in Fig. 3. The primary 
cause of the duodeno-jejunal kinking is shown-in Fig: 4. The 

tient’s main symptom was pain in the region of her duedenum, 

“like something distended which would burst if it were tapped 
upon either in front or behind.’ a, b,c, First, second; third - 
parts of the duodenum ; Py., pylorus ; P, pyloric portion of ch ; 
Jej., jejunum ;'U, umbilicus; Cr., crest of ilium. 


r 


not familiar with intestinal stasis is able to im ¢ a) 


diagnosis. He then diagnoses the secondary condition— 


correctly—but he mistakes it for the primary disease. In 


other cases one or other of the typical signs of stasis 


becomes so prominent that it is taken for a disease itself. 
Thus the staining of the skin may be so pronounced that 
the patient is thought to be the subject of Addison’s 
disease. An instance of this came to my notice recently ; 
the general lassitude and depression, the poor circulation, 


* Founded on a demonstration to the Hunterian Society. 


to chronic mastitis; in no-e advanced cases the breasts 
become cystic and ultimately cancerous. A woman was 
sent into Guy's Hospital a few months ago for amputation 
of both breasts for supposed malignant disease. They 
were in a condition of advanced cystic disease. Mr. 
Arbuthnot Lane sent her to me for z-ray examination of 
the intestines, and I found that there was extreme intestinal 
stasis. Mr. Lane then treated her case by the operation 
of “short-circuiting,” that is, dividing the ileum near its 
lower end, and suturing the divided end into the rectum. 
Within a week after the operation the breasts began to 
improve, and at the end of three weeks they were practi- 
cally normal, the only sign of disease now being a small 
nodule in one breast. The woman’s general condition had 
improved greatly. 


The Gall Bladder. 
One result of stasis in the ileum is to allow bacteria to 
ascend from the large bowel, and to invade the upper 
reaches of the small intestine. Thus the duodenum is 


Fic. 2.—Diagram of the stomach and duodenum in the case 
described in Fig. 1 (and in the text), showing the position they 
occupied in the body. a, b,c, First, second, and third parts of 
Py., pylorus; c, P, cardiac and pyloric portions 
of stomach. 


invaded by pathogenic bacteria, which ascend the common 
bile duct and lead to cholecystitis and chronic pancreatitis. 
Gall stones are then formed in many cases; if a gall stone 
finds its way into the bile duct an attack. of acute biliary 
colic results and is diagnosed, though it is only'a secondary 
result of intestinal stasis. Mean 


Duodeno-jejunal Kinking. 

The stasis in the ileum has another effect. The last 
coils of the ileum are normally placed above the. pelvis; if 
there be any marked delay in the passage of the ileal con- 
.tents into the caecum, these last coils of the ileum become 
overloaded and fall into the pelvis. In falling they drag 
on the mesentery ; this drag is carried to the upper parts of 
the small intestine, and pulls down the jejunum at its 
commencement. The third part of the duodenum being 
(normally) firmly fixed over a peritoneal band, while the 
jejunum is unsupported at its commencement, a kink is 
produced at the duodeno-jejunal junction and causes 
obstruction. The duodenum becomes distended and its 
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and the attacks of nausea with loss of flesh lent support to 
po the diagnosis, but the subsequent course showed it to be y 
erroneous. One of the most constant signs of intestinal : 
ee stasis in women is a nodtlir condition of the breasts, due ~ 
| 
‘ow Wan 
. 
| | | 


4226, 


INTESTINAL STASIS. 


[JUNE 1, 1912. 


z 


mucous membrane congested. We have already seen that 
the duodenum is invaded.by pathogenic microbes,; these 
act on the congested mucous ‘membrane. and give rise to 
duodenal ulcération."' This duodenal kinking has been 
fully described and ‘illustrated by I am frequently 
able to demonstrate it in patients whose symptoms have 
led’ the physician to make the diagnosis (correctly) of 
duodenal ulcer. I have shown the elongated duodenum, 
dilated_in its first part, the stomach small and of ‘good 


tion was very characteristic of intestinal stasis: She was weak 
and depressed; her hands and feet were cold; the complexion 
was noticed by her rélatives to be ** muddy ” in contrast to her 
former very clear skin; the breasts showed.the nedular condi-«:: 
tion already described due to chronic mastitis. Two alterna- 
tive diagnoses had been suggested: Gall stones or a dilated 
stomach. Renal calculus had also been thought a possible 
found the stomach elongated and dropped, but normal in: 
other respects. The pylorus was perfectly norma), and the 
bismuth emulsion passed through the pylorus freely and 
The source of the pain was here 


of good tone), the pylorus 
perfectly normal, the duo- 
denum contracting actively 


deavours to forward its 
contents through the kink 
and into the jejunum: In 
severe cases the duodenal 
contractions are very active, 
amounting to strong writh- 
ing movements. 

In the most severe case 
that has come under my 
notice the duodenum con- 
tinued for nine hours 
writhing vigorously, and 
with great pain to the 
patient, in its endeavours 
to force the bismuth emul- 
sion through the kink. at 
the duodeno-jejunal junc- 
tion. When finally all the 
bismuth had got through, 
the duodenum was still 
seen writhing although it 
coutained nothing more 
opaque than Benger’s food, 
(Needless to say the patient 
was a very thin subject.) 
At the lower end of the 
ileum there was extreme 
stasis in this patient. It 
is clear that the rational 
line of procedure is to 
examine the whole alimen- 
tary canal in all cases of 
duodenal ulcer so as to dis- 
cover the primary cause of 
the disease. 


The Stomach in Duodeno- 
jejunal Kinking. 

The stomach also con- 
tracts very actively in 
these cases. Often it is 
evident, on watching the 
stomach, that it is strug- 
gling against an abnormal 
obstruction. It is equally 
evident that the obstruc- 
tion is not at the pylorus, 
for the bismuth emulsion 
passes through the pylorus 
freely. The obstruction is 
at the duodeno-jejunal 
junction ; this is absolutely 
unmistakable well- 
marked cases. 

A striking illustration of 
a case of intestinal stasis, 
the true nature of which 
was not understood before 


tone (but sometimes elongated and dropped, though still 


entered the duodenum. 


in repeated ineffectual‘ en-' 


DESCRIPTION OF SPECIAL PLATE. — 


ram of the duodenum in the case described in 
a, b,c, First, Second; and third parts of 


Fic. 4.—Skiagram of the same patient as in Figs 1, 2, and 3. 
showing the primary cause of the duodenal distension. - This 
skiagram was taken twenty-seven hours after the bismuth meal, 
and it will be noted that there is still some bismuth in the lower 
coils of the ileum, the sojourn of the bismuth in the ileum being 
thus more than three times the normal. . The lower ileal coils.are 
dropped so tliat they occupy the deepest part of the pelvis; they’ 
pull on the mesentery, and this pull is carried to the upper coils of 
the small intestine, and drags down the jejunum at its comm ence- 
ment. (See text.) The prolonged stasis in the lower coils of the 
ileum was confidently predicted after observing the distended, 
writhing’? duodenum. vu, Umbilicus, marked by a penny. 


Fic. 5.—Ileal kink, taken twenty-four hours after a bismuth 
meal in a man aged 56, the subject of pyloric stenosis due to cica- 
trizing duodenal ulcers. (Compare Fig. 17.) The terminal coil of the 
ileum was firmly fixed to the back of the right iliac fossa at a point. 
3in. from its termination, though the coil was freely movable 
immediately above and below the fixed point. The executh, also, 
was freely movable, and in the upright posture the caecum fell, 
carrying the last 3 in. of the ileum down with it, and thus producing 
a sharp kink at the fixed point, (See text.) : 


Fic. 54.—Diagram of Fig. 5 with the caecum displaced to the 
right to show the normal appendix. The-ileal kink is shown; also 
the dilated and hypertrophied stomach, still containing a large 
quantity of bismuth after twenty-four hours. (See text.) ; 


Fic. 6.—Taken eleven hours after a bismuth meal in a woman 
aged 40. There is a considerable collection of bismuth at the 
lower end of the ileum; the terminal coil of the ileum is much 
dilated and is irregular in outline. There was great tenderness to 
pressure in the right iliac fossa, rendering deep palpation in the 
ileo-caecal region impossible. ' From some accidental-cause a 
quantity of bismuth had already passed through to the rectum at 
this unusually éarly stage. (See Fig.64.) vu, Umbilicus, marked 
by a penny. 


Fia. 64.—Diagram showing the conditions found at the opera- 
tionon the subject of Fig. 6 The appendix was found to 
wind round the end of the ileum so as to obstruct the 
ileum when the patient was' upright. The tip of the 
appendix was fixed and itslumen at the tip obliterated. The last 
4 in. of the ileum were dilated and very thick walled. There were’ 
no ileal adhesions. On removing the appendix a white groove was 
revealed on the ileum, marking the place where the appendix had 
lain in contact with the ileo-caecal junction. The removal of the 
appendix relieved all the symptoms. ; 

{ 

Fic. 7.—Taken eleven hours after a bismuth meal ina man aged 
41. The distal portion only of the appendix contained bismuth. 
This portion was not tender to pressure, but there was some tender- 
ness over the nearest part of the caecum. (See Fig. 7a.) 

‘ . t 
Fic.7A —-Diagram showing the condition revealed at the operation 
on the subject of Fig. 7. The appendix was found to be fixed and 
cord-like for its first inch, with the end of the ileum immediately 
in front of it, and controlled by it. In the upright posture the 
ileum must have been partially obstructed by the appendix.. ‘The 
appendix was removed, and the symptoms relieved thereby. 


Fic. 8.—Normal appendix. Taken thirty-three hours after a 
bismuth meal in a woman aged 26; a well-marked case of intes- 
tinal stasis. The appendix hung down free over the pelvic brim; 
it contained. bismuth.from the seventh hour to the ninety-sixth 
hour after the bismuth meal. (See Fig. 9.) . ; 


Fic. 9.—Normal appendix. Taken ten hours after a bismuth meal 
in a man aged 45. The appendix contained bismuth from the 
seventh to the sixtieth hour after the bismuth meal. The 
apparent "‘kinks’’ in the appendix in this figure and in Fig. 8 are 
due to the fact that the appendix lies only partially in the plane 


of the picture. 


encountered, for the duo- 
denum was found to be much 
elongated and dilated to more 
than: double -its normal diar. 
meter,- except its first part, 
which appeared to be the 
seat of cicatricial contrac- 
tion (Fig. 1). The duo- 


.denum was undergoing 


powerful peristaltic contrac- 
tions, amounting to strong 
writhing movements; this 
continued for seven or eight 
minutes without a particle 
of bismuth being able to 
pass through into the jeju- 
num. The writhing duo- 
denum was observed (and 
demonstrated to two col- 
leagues) without difficulty, 
for the duodenum was com- 
pletely isolated in the fluor- 
escent screen picture, the 
rest of the bismuth being 
contained in the cardiac end 
of the stomach (Figs. 2 and 3). 
At the end of seven or eight 
minutes, with a very power- 
ful duodenal contraction, a 
large mass of bismuth emul- 
sion was sent suddenly 


through the duodeno-jejunal 


junction, and forthwith began 
to course rapidly through the 
coils of the jejunum. The 
subsequent examinations 


‘afforded a perfect illustra- 


tion of the fact (already ex- 
plained) that the duodeno- 
jejunal kinking is secondary 
to stasis at the lower end of 
the ileum. After a night’s 
rest, fifteen hours after the 
bismuth meal, the stomach 
and duodenum no longer con- 
tained any -bismuth; the 
greater part of it was found 
to be in the lower coils of 
the ileum in the pelvis. The 
caecum also occupied the 
and contained -a quan- 
ity of bismuth, while a small 
amount was already present 
in the ascending and trans- 
verse colon. Twenty-seven 
hours after the bismuth meal 
there was still some bismuth 
at the lower end.of the 
ileum, and the most advanced 
portion had reached the sig- 
moid (Fig. .4).. Thus the 
sojourn of the bismuth in 
the small intestine was 
more than three times the 
normal. 


The exact cause of the 
ileal stasis could not be 


. ascertained, for the caecum 


occupied the deepest part 
of the pelvis, and it was 
found impossible to raise 
the caecum above the 
pelvic brim, in spite of 


the «-ray examinations, was brought to my notice 


recently. 


for a year and a half; she had lost a stone in weight during 
this time. There was loss of appetite and nausea but no 
vomiting. She complained of pain in the region of the gall 
bladder. Her ‘description of the pain was suggestive: ‘I feel 
that there is something distended or gorged, and that it will 
burst if I'tap it.’”?’ Thesame feeling of a liability of ‘‘ something 
distended’? to burst if tapped was: felt at the correspondi 
peint at the back. The tg oy were intermittent, an 
were sometimes absent for days. ‘Phe patient's general condi- 


Asingle woman, aged 32, had suffered from dyspeptic troubles. 


endeavours in various postures, including. the “knee- 
elbow.” Hence the terminal coil of the ileum could 
not. be examined; however this does not detract from 
the value of the case as an illustration of the fact 
that the duodenal distension is secondary to the ileal 
stasis. Then surely no logical person would advocate 
the adoption of measures for the relief of the duodenal 
distension and take no account of the primary disorder— 
the intestinal stasis. ‘ Yet this is the usual procedure at the 
present time; the duodenal distension is relieved—effec- 
tively in most cases—by the operation of gastro- 
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_jejunostomy, and the patient is relieved of pain, and is 
enabled, in many cases, to take full meals and to put on 
weight correspondingly, but the general symptoms and 
signs of intestinal stasis are not relieved, even 


immediate ‘benefit may be 
sufficiently marked to 
satisfy the patient and all 
concerned. The staining 
of the skin remains; the 
poor circulation remains ; 
the general depression re- 
mains or recurs before 
leng; the nodular condi- 
tion of the breasts is not 
rectified; headache, back- 
ache, and muscular pains 
often continue unabated ; 
constipation and flatulence 
go on as before or return 
very 

The results of the opera- 
tion of, “ short-circuiting ”’ 
are very different, for all 
the signs and symptoms of 
intestinal stasis clear up 
at once.” 

In a case of duodenal 
ulcer the recumbency 

_necessitated by the “ short- 
. circuiting” is sufficiently 
‘prolonged to allow of the 
cure of the ulcer, and 
when the patients resume 
their ordinary mode of 
living the duodenal sym- 
ptoms do not recur. 

It is scarcely necessary 
to say that the secondary 
consequences of intestinal 
stasis may have been 
allowed to advance to a 
stage at which local treat- 
ment has become impera- 
tive. Thus there may be 
duodenal (or pyloric) ob- 
struction from the con- 


traction of old cicatrized — 


ulcers (as in“Figs. 5 and 


. 17), or there may be one 


‘or. more -impacted gall 


Stones ‘(as in‘Fig. 12). 


A most instructive case 
bearing on this point is 
the following: 


A man of 56 had been 
in good health ‘till two years 
ago, when he‘began to have 
pain in «the... epigastrium 
immediately after food. The 
pain was often relieved by 
vomiting. ‘The’ vomit con- 
sisted of a pint of brown 
‘fluid; he never brought u 
red blood. . The pain an 
vomiting had been especially 
severe during the last six 
months, and he had _ lost 
weight during these months. 

On examination a succus- 
sien splash was observed over 
the stomach, but no other 
definite abnormalities were 
detected. The man, how- 
ever, exhibited -the typical 
- signs of intestinal stasis. 
w-ray ‘examinations 
revealed a very definite train 
of changes. The stomach 
was greatly hypertrophied 
and dilated; very active 
peristaltic waves passed to 
the pylorus, but were wnable 


to force more than traces of bismuth through the pylorus, 


ough the 


this region being obviously the seat of fibrous stenosis. 
diagnosis of stenosis was still further confirmed by the 
occurrence of a series of strong antiperistaltic waves starting 
at the pylorus and working along the stomach toward the 
fundus. This is a phenomenon 


. marked by a penny. 


DESCRIPTION OF SPECIAL PLATE. 


Fic. 10.—Normal appendix. Taken seventy-two hours after a 
bismuth meal in a woman aged 29. The appendix contained 
bismuth from the twelfth to the ninety-eighth hour after the 
bismuth meal. There was a typical ileal kink in the last inch of 
the ileum. 
relieved at once by the operation of “ short-circuiting.” 


Fia. 11.—Ileal kink, taken twenty-five hours after a bismuth meal 
in the subject of Fig. 10. Confirmed by operation. There was 
tenderness to pressure in this region. The appendix was found to 
be normal and free from adhesion. (See Fig. 10.) vu, Umbilicus, 
The x marks the ileo-caecal entrance. 


Fic. 12.—Normal appendix in a woman aged 42, fixed at its tip in 
a bed of loose fat at the back of the abdomen. Taken twenty-four 
hours after a bismuth meal. On respiration the proximal portion 
of the appendix moved freely up and down with the caecum, but 
the tip did not move. At the operation, undertaken for the re- 
moval of gall stones, a. single ileai adhesion was found 2in. from 
the ileo-caecal entrance. This adhesion had no connexion what- 
ever with the appendix. 


Fic. 13.—Normal appendix. Taken five hours after a bismuth 
meal in a man aged 49. The terminal coil of. the ileum is un- 
obstrueted. The appendix is well shown by the bismuth it con- 
tains. No tenderness of the ileum or the appendix. 


Fic. 14.—Tender appendix, taken eight and a half hours after a 
bismuth meal in a man, aged 44, suffering from obstinate 
abdominal pain of two years’ duration. He located the pain at 
a point 1 in. above and to the right of the umbilicus, but there 
was no marked tenderness to pressure at this point. The only 
abnormality disclosed by the «-ray examinations of the alimentary 
tract (except moderate stasis in the large intestine) was at the 
appendix, which contained bismuth up to the forty-eighth hour 
after the bismuth meal. ‘The appendix appears irregularly dilated 
in.its proximal part, and adherent thence to its tip. It was very 
definitely tender to pressure at each examination, the tenderness 
being limited accurately to the appendix. ° 


Fic. 15.—Ileal kink and inflamed appendix, taken seven hours 
after a bismuth meal, ina man, ogee 62, suffering from adyanced 
intestinal stasis. Upto the end of seventy-two hours no bismuth 
had reached the rectum, while a large quantity was still contained 
in the caecum and aseending colon. The x-ray examinations of 
this patient revealed the following abnormalities: Atheromatous 
elongation and dilatation of the thoracic aorta; slight duodenal 
elongation and stasis;.a very long terminal coil of the ileum, 
rising from the deepest part of the pelvis, freely movable, but 
hitched up near the ileo-caecal entrance; the proximal portion of 
the appendix dilated, fixed and tender: the caecum and ascending 
colon dilated; the sigmoid forming a greatly elongated, dilated 
loop; great stasis in all parts of the large intestine. The tender 
appendix was detected at every examination from the seventh to 
the seyenty-second hour after the bismuth meal. The terminal 
coil of the ileum passed immediately in front of the appendix, but 
could be displaced inwards at this point almost to the middle line 
of the body by manual pressure. The fibrous band which was 
kinking the ileum was also hitching up the appendix near its 
base. vu, Umbilicus, marked by a penny. The x marks the ileo- 
caecal entrance. 


Fia. 16.—Ileal kink, taken eight hours after a bismuth meal, in 
a man, aged 37, who had been subject to attacks of abdominal 
pain since the age of 15. For the last ten years the attacks of 
pain had compelled him to take to his bed for two weeks 
at a time; they had been especially severe during the last 
six months, and their character suggested duodenal - ulcer, 
for the pain was at its worst two hours or more after meals, 
and was relieved at once by taking a little food. The urine 
sometimes reduced Fehling’s solution; this fact was taken to 
point to catarrh of the pancreas. The x-ray examinations, carried 
out.during a period of immunity from pain, revealed elongation of 
the duodenum, and considerable stasis in the large intestine, most 
of the bismuth being still contained in the “ dropped” transverse 
colon at the end of fifty-two hours, but the chief abnormality was 
at the lower end of the ileum. Eight hours after the bismuth 
meal there was a large collection of bismuth in this region, with a 
greatly dilated coil of the ileum running horizontally across the 
upper part of the pelvis and the terminal coil of the ileum, rising 
from the dilated coil to the ileo-caecal entrance. At the end of 
eleven hours the dilated coil of the ileum still contained bismuth, 
but the terminal coil running from it to the caecum contained 
only traces. The terminal coil was freely movable, except at 
its lower end, just below the pelvic brim, where it is fixed 
by adhesions producing obstruction, and giving rise to the 
dilated coil of the ileum_in the pelvis. The appendix was 
shown at this examination, lying behind the caecum; it appeared 
normal, and was free from tenderness to pressure. The X marks 
the ileo-caecal entrance. The narrow streak of bismuth in the 
ileal coil just below the x is accidental, and of no significance. 
Compzre Fig. 17, in which a permanent obstruction is shown in 
the same position. tu, Umbilicus, marked by a penny. 

Fic. 17.—Ileal kink in*a man, aged 71, the subject of duodenal 


ulceration. Taken twenty-four hours after a bismuth meal. At 
the operation the long terminal coil of the ileum was found to be 


hitched up for the upper 3 in,, and obstructed in the last inch 


This patient was found to have an old cicatrizing duodenal ulcer. 


(See Fig. 11.) A-high degree of intestinal stasis was 


~* See a-letter, by, Dr. F.. P> Bremner in, the Lancet, February 24th, | 
1912, p. 535, concerning his own illness. A gastro-jejunostomy had | 
been performed “by a very expérienced surgeon but the benefit had | 
ter, another surgeon cf-equal eminence had closed the | 

| 
‘ 


been slight. 


pylorus but no improvement had followed. Lastly, he was “short- | 
cireuited "’ by Mr. Arbuthnot Lane after I had ascertained, by a series 
of x-ray examinations after a bismuth meal, first. that the gastro- 


close to the kinked portion of 


The 


rarely seen, and is considered 
to afford conclusive proof of 
pyloric stenosis, though the 
proof was perfect in the pre- 
sent instance without the 
occurrence of antiperistalsis. 
After twenty-four hours more 
than half_the bismuth was 
still in the stomach (Fig. 5A) ; 
there was a small collection 
of bismuth at the lower end 
of the ileum, and in the 
terminal coil of the ileum, 
which rose as shown in 
Figs.5and 5a. The terminal 
coil was found to be firmly 
fixed to the back of the abdo- 
men ata point 3in. from its 
termination. This ileal kink 
was demonstrated to a num- 
ber of medical men and 
students, who were able to 
satisfy themselves of its un- 
doubted genuineness. On 
pressing with the hand upon 
the terminal coil the kinked 
point was found to be ab- 
solutely fixed, while the 
parts immediately above and 
below the kink were freely 
movable. result of 
manual pressure was to con- 
vert the angle of the kink 
from an obtuse to an acute 
angle. In the upright pos- 
ture the caecum fell, carry- 
ing down with it the upper 
3in. of the terminal coil; 
the portion of coil above the 
kink now hung down, form- 
“ing a genuine sharp angle 
such as must inevitably 
have produced obstruction. 
No better illustration could 
be had of the fact that an 
ileal kink may only cause ob- 
struction when the patient 
is upright. The appendix 
was shown at this and 
another examination forty- 
eight hours after the bismuth 
meal (Fig. 5A). It was placed 
immediately above and ex- 
ternal to the kink, and it 
appeared normal. At this 
latter examination (forty- 
eight hours) there were stiil 
traces of bismuth in the 
stomach. There was con- 
siderable stasis in the large 
intestine, the greater part of 
the bismuth being still con- 
tained in the transverse 
colon at the end of seventy- 
two hours. A definite dia- 
gnosis was accordingly made 
to the effect that the patient 
had fibrous stenosis at the 
pylorus or just beyond it, and 
that he had a well-defined 
ileal kink 3.in. from the end 


of the ileum, while the 
appendix was apparently 
normal. 


An operation was there- 
upon performed by Mr. 
Arbuthnot Lane. As antici- 
pated, the terminal coil of 
the ileum was firmly tied 
down at a point 3 in. from its 
end. The fibrous bands were 
so thick that Mr. Lane found 
it impracticable to divide 
them so as to release the coil. 
Accordingly he divided the 
ileum below the kink and 
sutured the divided end into 
the side of the rectum—his 
usual ‘ short-circuiting ” 
operation. The appendix lay 
the ileum (see Fig. 5a). As 


there was a well-marked 


enterostomy opening was fanctioning well, and ‘secondly, that 
ileal kink, an elongated rectum, and 
Other evidence of, intestinal stasis. 
been typical of intestinal stasis. 


His general condition, too, .had 


He was restored to health within 

a few weeks, and he has been carrying on a busy medical practice 

ever since July, 1911 (the operation was on May 22nd, 
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expected, the appendix was perfectly normal and free from , 


adhesions. 


The pyloric region was next examined, and it was found that 


there was a cicatrizing duodenal ulcer just beyond the hoor ig 
out a. 


producing obstruction. Mr. Lane therefore carried 
posterior gastro-jejunostomy for the relief of the obstruction. 


The patient made a perfect and remains ‘in 


good health. 


No more perfect example could be desired of the relation 


of duodenal,ulcer to the ileal kink. Such a case ought to 
convince any one with an open mind. The presence of 
the ileal kink has been diagnosed by ‘Mr. Lane, after 
noting the dilated stomach, and recognizing the ‘signs 
of intestinal stasis. The #:ray examinations were then 


carried out quite independently, without any information 


as to the clinical diagnosis already made by Mr. Lane; 
the result was'a detailed and definite: diagnosis, as stated 
already, expressed in clear language, leaving no loop-hole 
for escape.: The x-ray evidence was so clear that I felt no 
loop-hole was needed. - Lastly, there was the complete 
confirmation: obtained at the operation, at which L was 
present. 

In this.case the diagnosis was made too late to save te 
duodenum ; permanent organic mischief had-taken -place, 
and the only remedy was to exclude the duodenum ‘from 


the circuit.. Had this beew done and nothing more, accord-_ 


ing to the usual practice, the velief would have been short- 
lived;. the -ileal. kink would have asserted itself ‘with 


increased persistence, and a further operation would soon: 


have been necessary for the relief of the intestinal stasis. 


Moreover, it is quite clear that the removal of the appendix: 


at the time of performing the gastro-jejunostomy would 
have been of no advantage in this case, ‘since it was 
healthy. 

The moral is obvious : Make the diagnosis early, before 
the duodenal distension has proceeded to. the stage of 
ulceration. I have shown how this may be done by «-ray 
examinations after a bismuth meal, and it is now open to 
all radiographers to supply definite and trustworthy infor- 
mation concerning the duodenum. 
method has been challenged by certain observers, who 
have not, however, attempted to apply it. All must agree 


that the value of any method of diagnosis is to be measured ° 


by its power of. supplving trustworthy diagnoses. My 
method will bear the mosé severe test that can be applied : 
It enables the normal duodenum to be examined-and to be 
reported “normal”; it enables all degrees of abnormality 
of size, shape, and activity to be ascertained and actual 
x-ray photographs to be taken. My results have been 


checked by competent surgeons at numerous operations, at - 


many of which I have myself been present. The fluor- 
escent screen phenomena of the duodenum lave been 


observed with me by a number of physicians, surgeons,’ 


and students. In short, the subject is far beyond the 
experimental stage, and it has become the business of 
radiographers to devote the necessary time’ -_ patience 
to the further study of the duodenum. 


Effect of the Upright Posture. 

The changes which lead to duodenal distension and to 
ileal obstruction from a kink are only brought into play in 
the upright posture, When the patient .is put to bed the 
ileum and the jejunum return to their. normal position, 
and the kinks are abolished for the time being except in 
severe cases. - This explains the fact that these patients 
are often quite comfortable while they are kept in bed, 
but the symptoms come on again when they get up. It 
also explains the fact that radiographic evidence of 
kinking, whether duodenal or ileal, is not always obtain- 
able in patients who are kept in bed. Hence patients 
should be kept up, and on full diet as far as permissible, 
until the ray examinations are 


Duodenal Ulcer. 

The fact that duodenal ulcer is a secondary condition 
dependent upon microbic infection arising in the lower 
tracts of the alimentary canal has been recognized of late 
by the well-known ‘surgeon .Mr. Moynihan,’ who has 
performed the operation of gastro-jejunostomy for duo- 
denal ulcer in a very large number of cases.’ He has also 


acknowledged the drawbacks ‘of ‘the operation, including: 
the’ ity to the sibsequent, formation of a jejtinal ulcer, 
ayo. 


ro-jejunal ulnar, ‘at the.new opening.. Mr. 


or of a ga 
r of the operation of 


Robson, also a prominent supporte 


- hypertrophied. 


The valuc of my 


important diagnostic point. 
times localized accuratel 


gastro: jejunostomy for the treatment duodenal 
has recently written a paper‘ with the object of drawing, 
attention to the same. danger. ese ulcers result from. 
the microbic invasion of the small intestine, already shown 
to be due to the damming back of | the intestinal cantemts 
at the lower end of the ileum. ; 


‘The 

Mr. Moynihan, however,’ attributes the chief part in the 
formation of duodenal ulcer to the appendix, and he now. 
removes this organ in ten out of every dozen operations 
of gastro-jejunostomy. . He regards wi appendix as the 
source of the septic. infection, but, the condjtions he 
describes (and illustrates) are for the most part. quiescent. 
cicatricial or obliterative changes such.as would certainly. 
not act as foci of infection. 

It is true, however, that ‘the appendix is the primary. 
cause of intestinal stasis in a particular group of cases. ,. In, 
this group (of which I have now seen a number of convinc- 
ing examples) the proximal portion of the appendix is 
involved with-the caecum in fibrous..bands- in such a way. 
that the appendix actually controls, or even obstructs the. 
end of the ileum while the patient is. upright, In one casé,.: 
the most extreme of the kind I have seen.as yet (Figs. 6. 
and 64), the ileo-caecal junction was actually indented by 
the appendix, which was so fixed by a newly. formed 
fibrous band that it held up and obstructed,the.end of the 
ileam whenever the patient was in the upright posture. 
The last four inches of the ileum were dilated, and obviously. 
(There. had.been great tenderness, 


to pressure in the right iliac fossa). In this case the. 


‘removal of. the appendix relieved all the obstruction, and 


put an end to the stasis. A surgeon unfamiliar with this, 
condition would naturally attribute the.cure of his. patient: 
to the removal of the appendix, whereas. ‘the .result is due, 


‘in reality, to the relief of the stasis,. Figs..7.and.7a repre-. 
-sent a less extreme degree of a similar condition. 


In the 
less extreme cases tlic part played by the appendix in 
obstructing the outflow from the ileum when the patient is 
upright, is easily overlooked. In neither case (Figs. 6 or des 
were-there any-ileal adhesions. . 

The appendix is shown to contain bismuth in most cases. 
during one or more of the. examinations after a bismuth 
meal, and its position may be ascertained ‘as a rule (Figs. 8,. 
9, 10, 12, 15, 14,°15). Very often it lies concealed by the 
caecum, ‘and aview of it is only to be obtained by displacing, 


the eaecum by pressing with the -hand in the right iliac — 


fossa (Fig. 54).. On removing the pressure the caecum 
often falls back into place and so hides the appendix, and 
it is often impossible to obtain a photograph of the 
appendix although an accurate tracing may be made while 
the caecum is held out of the way (Fig.5a). In certain 
cases the patient is himself able to keep up enough 
pressure with his right hand in the right iliac fossa ‘to 
raise the caecum and enable a photograph of the 
appendix to be-taken. The tip of the appendix frequently 
appears fixed, so that the appendix pivots round its tip 
during the movements of respiration, and, though the 
proximal part of the appendix is freely movable on 
pressure, the tip may be immobile (Fig. 12). This fixation 
of the tip is, as a rule, no evidence of disease. On. 
inspecting the appendix at a subsequent operation the tip 
is seen to be fixed loosely in a bed of fat: (as in Fig: 12). 
An. «-ray photograph of the appendix may show: one or 
more sharp angles (as in Figs. 8 and 9), but -pressure with 
the hand during the fluorescent screen examination will 
show that these angles are only.apparent, being due to the 
circumstance that the appendix does not lie in the plane of 
the picture in the whole.of its length. 

In some cases the proximal or the middle spiithin of the i: 
appendix is found to. be fixed by adhesions in such a way 
as to become kinked when the patient is upright (Fig. 7). 
In such cases it is usual to find that the distal portion of. 
the appendix alone contains bismuth, that which entered 
the proximal portion having been forced back into the 
caecum by the tension upon the ines ee by the 
weight: of- the caecum (Fig. 7). 

Tenderness to pressure over ‘the anpebilia: is certainly 
The tenderness is some- 
to the appendix,: often to its 


proximal end (Figs. 14 and 15), and this tender point may 


- be elicited at a number of consecutive examinations. In 


many other cases, where a tender point exists in the right 
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iliac fossa and has been thought to arise from an inflamed: 


appendix, careful manipulation during the x-ray examina- 
tions may show that the appendix itself is quite free from 
tenderness to pressure, while some portion of the terminal 
coil of the ileum is the seat of the tenderness. The usual 
points at which tenderness is found along the terminal 
coil of the ileum are three: (1) The point at which the 
terminal coil of the ileum crosses the pelvic brim ; (2) the 
ileo-caecal entrance; and (3) tke seat of an ileal kink 
when one is present. 


The Ileal Kink. 


Mr. Moynihan stated recently ® that “he had very rarely 


found an ileal kink, and never without the plain evidence 
of an appendicitis, to which he believed the kink to’ be 
secondary.” As a matter of fact the typical ileal kink, of 
which I have now seen many examples (see Figs. 5, 5a, 
11, 16, and 17), has no connexion whatever with tle 
appendix! ® unless quite accidentally, as in Fig. 15, where 


the ileum and the appendix are kinked by the same band. 


I have described the ileal kink elsewhere,'® and there is 
no need to repeat the description. The appendix is quite 
separate from the ileal end coil; I have seen this’ clearly 


demonstrated at numerous operations, and I lave given 


several instances in the present communication (Figs. 5, 11 
13, 16, and 17). 

- The anatomical relations of the parts concerned in ileal 
kinking have been’ carefully described and beautifully 
illustrated by several American strgeons,’*°!® “who are 
now carrying out Mr. Lane’s operation of “ short-circuiting ” 
for = cure of intestinal stasis with most satisfactory 
results. 

‘ Intestinal stasis forms one of the most important and 
far-reaching branches ofradiographic research, and‘ the 
systematic: investigation of the alimentary tract- by the 
w rays after a bismuth meal is” ‘rapidly becoming an 
essential preliminary to intestinal surgery, and indeed to 
medical treatment of the digestive system. 


URadiography in Intestinal Stasis, Lancet, December. 30th, 1911, 
and Proc. Roy. Soc. Med., December, 1911. 2 Duodenal Obstruction as 
Shown by Radiography, British MEDICAL JourNat., May 20th, 1911: 
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Uleer, Lancet, January 6th, 1912. 4 Jejunal and Gastro-Jejuna! Ulcers, 
BRITISH MEDICAL JOURNAL, January 6th, 1912. 5The Correlation of 
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Mayo, ibid., March, 1911, p. 227. 9F. Gregory Connell, ibid., November, 
1911, p.485. 19Geo. Tulley Vaughan, ibid., February, 1912. !! Chronic 
Intestinal Stasis, W. Arbuthnot Lane, BritIsH MEDICAL JOURNAL, 
May 4th, 1912, pp. 991-2. ?2R. Murray Leslie, Clinical Journal; 
May Ist, 1912. 


THE AUTOINOCULATION TEST IN 
TUBERCULOSIS.* 
By H. WARREN CROWE, M.D.Oxox., 


YELVERTON, DEVON. 


Ix 1906 Wright! described spontaneous fluctuations of the 
tuberculo-opsonic index in febrile cases of tuberculosis and 
affirmed the possibility of determining whethcr any given 
fever were associated with the tubercle bacillus, by observ- 
ing a serics of indices, and marking the presence or absence 
of these fluctuations. The cxplanaticn Wright gave of this 
phenomenon seems quite: convincing. He postulated a 
periodic change in the amount of toxic products entering 
the blood from a diseased focus. By day increased move- 
ment and bodily activity would, even when a patient was 
confined to bed, result in an increase of the blood flow 
through the whole organism, and toxic material would be 
washed out the more readily from the focus of disease into 
the general circulation. To this the system must respond 
by an increased production of immune substances. Hénce 
come the fluctuations in the tuberculo-opsonic index, 
which, in point of fact, is an indicator of the amount of 
such response. To this periodic flow of toxic material 
Wright applied the term “ spontaneous autoinoculation.” 
T'reeman? found that massage applied to a diseased 
joint was followed by an increased amount of toxin in 
the circulation, demonstrable again by a very definite 


fg Read in opening a discussion at the Plymouth Medical Society, on 
the diagncsis and treatment of tuberculosis. 


‘was made to walk for two hours. 


fluctuation in the opsonic index, provided only that the 
index was determined in respect of the causal organism. © 
This he termed an artificial or induced autoinoculation, 
and he was able to utilize his discovery to elucidate the 
nature of joint troubles of doubtful origin. The example 
he first quoted was that of a knee-joint said to be tuber- 
culous; after massage the tuberculo-opsonic index did not 
fluctuate, whilst the index determined in respect of the 
gonococcus gave a murked and typical fluctuation. The 
inference drawn by Freeman was that the disease must be 
gonorrhoea! and not’ tuberculous. 

Hereupon Wright an1 his collaborators,’ following out 
the same line of experimentation, showed that a very 
considerable number of agencies, such as exercise, opeva- 
tion, Bier’s bandage, and even physical examination of the 
chest, were capuble of inducing autoinoculation. - 

Patterson elaboratel his treatment for phthisis, con- 
sisting of the scientiic induction of autoinoculation by 
carefully graduated latour, and in connexion therewith 
Inman‘ found that as long a3 disease was still present the | 
varying grades of work produced fluctuations in the 
opsonic index, whilst in thos: apparently cured the most 
arduous labour was followed by no fluctuation whatever. 

Lastly, I may refer to Inman's recent paper,’ in which - 
he gives the result of 100 consecutive autoinoculation tests 
undertaken as a means of diagnosis in ‘cases suspécted of 
phthisis. These tests, however, suffcr considerably from’ 


the fact that the exercise which was to excite an auto- | 


inoculation. was frequently insufficient: , It is -essential 
that in all tests undertaken for diagnosis this source of 
error should be rigorously excluded, and as our experience 
has grown it can now be.claimed that such is the case. 
The apparatus which I now use is a copy of the one 
suggested by Dr. Willcox for testing the lungs at St. Mary's | 
Hospital. By its means forced respiration continued over 
a period of some minutes can be used to induce auto- 
inoculation in a tuberculous lung. The presence or absence 
of such autoinoculation is then determined by measuring 
the opsonic index before and at varying periods after the 


exercise. 


Now there is a large number of diagnostic tests for 


- tuberculosis, and it is difficult to decide which is the best 


unless one has some definite notion of the funetion and 


characters which such a test should possess. 


It would seem, therefore, to be of advantage to formu- 
late some standard whereby the merits of every test may 
be adjudicated. A little thought will give us certain 
canons to which an ideal test should conform. First, it 
must be harmless; secondly, it must confine itself to 
pointing out the presence of active or smouldering tubercle 
—it must not be too penetrative; thirdly, the answer 
given by it must be unmistakable; fourthly, it must be 
universally applicable; fifthly, it must be simple ; sixthly, 
it should be practicable after treatment to determine the 
time when cure is complete; and, lastly, the ideal test 
must be infallible. Of these seven canons, then, it will 
hardly be denied that the first and the last are the most 
important. Harmlessness and infallibility must be our 
watchwords in the search—the touchstone of our success. 

In the series of 61 autoinoculation tests which form the 
basis of this paper, Ithave excluded none that have been 
undertaken for phthisis during the last three years ; 23-are 
crucial cases in which diagnosis of tuberculosis was to be’ 
definitely made or denied. In each case a definite answer 
was given, and in no case, so far, have | had any evidence 
that the verdict was wrong. The following are examples: 


Test 1.—A girl, apparently in quite an advanced stage of 
phthisis, was sent to Dartmoor by a London specialist with an_ 
extremely bad prognosis. In all good faith I treated her 
rigorously for lung disease. The course of the case, however, 
threw some doubt on the diagnosis, and it seemed advisable to 
take steps to decide the question. With a view to obtaining - 
evidence as to the possibility of inducing autoinoculation, she 
The opsonic index remained 
normal. The test was repeated, with the same result. There- 
upon further treatment ‘vas discontinued, and this somewhat 
hysterical invalid was told to lead an ordinary life. No further 
symptoms have developed. 

Test 2.—A young woman, four months after an attack of 
influenza,-had-a slightly raised temperature at night, but 
showed no physical signs. She was made to walk two miles, 
and the index was determined of specimens of blood taken 
before, one hour after, six hours after, and again the next 
morning. The readings were: 0.85, 1.15, 0.7, and 1.3, an. 
immediaté rise, followed by a fall, and then a second rise. 
This is a typical result where tubercle is present. I had no 
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hesitation in giving a positive answer, and the patient went to a 
sanatorium, whence, after three months, she was discharged 
cured. The obvious triticism might be raised that phthisis was 
not actually demonstrated. Clinically there was a doubt, yet, 
as a matier of fact, to-day she is in bed with fever, sweats, 
cough, ant loss of weight, and her doctor writes that he is most 
anxious as ‘to her future. 

Tests 3 and 4.—Two parallel cases of swollen joints came up for 
diagnosis. In each case massage was employed as the exciting 
agent, the blood being taken at the usual intervals. In the one 
case the index fluctuate1, but not in the other. The former 
was diagnosed as tuberculous, and an arthrectomy, which was 
later performed, confirmed the opsonic finding, whereas the 
latter showed a steady normal index and was treated success- 
fully by massage. 

Test 5~—A lady sufféred from colitis and abdominal pains, con- 
tinually referred to the appendix region, although the appendix 
had already been successfully removed. The possibility of 
tuberculosis was to be excluded. The abdomen was massaged 
for about half an hour, and the index taken an hour later. It 
was found to be normal, and although only one index was 
taken, it was considered that there was no tuberculous trouble. 
This was four years ago, and the diagnosis has been upheld by 
subsequent events. 

Tests 6, 7, 8, and 9.—These are four suspicious cases in which I 
was disappointed not to find a fluctuation in the index. My 
personal bias, if that is a factor in index determination as 
opponents of the method claim, was all in favour of diagnosing 
tuberculous mischief. One patient ha: an elevation af > 
ture in the evening, with night sweats and loss of .flesh; 
another was languid and also losing weight after a series of bad 
colds lasting throughout one winter; ‘a third had -nursed a 
tuberculous sister and had been warned by Huggard of Davos to 
be careful, she also had suspicious pbystcal signs; whilst the 
fourth had what seemed quite definite apical phthisis, was 
cyanotic, and grew tired. on the slightest provocation. All 
thee gave no fluctuation in the index. The test was negative, 
tuberculosis was excluded, and none of them ha3 as yet 
falsified this prognostication, although from twelve months to 
three years have passed. - 

Test 10.—A stoker was invalided from the navy for phthisis. 
Signs were so slight that an autoinoculation, test was made to 
confirm the diagnosis. He walked six miles. The index an 
hour later was 1.8. This being quite conclusive, he was treated, 
and later definite signs saueavel: 

Test 11.—A young child hada gland in the neck in conjunction 
with an enlarged tonsil. It was found to be tuberculous, since 
half an hour after massage the index was 0.65; after twenty-four 
hours it was 1.5. 


Test 12.—A_ phthisical patient developed” hoarseness. To. 


determine whether the laryngitis might be tuberculous she read 
aloud for half an hour. The index before reading was normal, 
an hour later 1.02, six hours later 1.04, and the next morning 
1.05. The result of the test was, therefore, negative, and the 
subsequent course of the case confirme’l the diagnosis here 
made, as her temporary catarrh rapidly disappeared! - 

Test 13.—A patient came under: review suffering from a cold 
on the chest. Certain indications suggested the possibility of 

hthisis. A diagnostic test was undertaken. Readings of the 
index were 1.1 before the walk, 1.2, 0.3, 0.75 at intervals after- 
wards. He was sent to hospital ‘and died from an acute 
haemorrhage a few months later. ‘ 

Test 14.—A_ child, had-been ill- for some monéhs with 
pyaemia, developed a swelling of the ankle-joint. It was 
thought that the joint might be tuberculous. To decide the 
question, ten minutes’ gentle massage was given. The index to 
staphylococci varied from 1.0 to 1.45 two hours later. The 
index to tubercle bacillus was constant at 1.3. ‘It was inferred 
that the ankle was affected by staphylococci, but that the child 
was somewhere affected by tuberculosis. Later pus contaiving 
staphylococci was obtained from the ankle-joint, and the child 
eventually died of tuberculous meningitis. : 

Test 15.—A lad‘ developed a massive pleural effusion. On 
aspiration the fluid was found to be sterile. There was no 
fluctuation in the opsonic index after heavy breathing exer- 
cises. It was decided that tuberculosis was not present, and 
during the last two years no further signs have developed. ‘The 
effusion cleared up after treatment by a dry dietary and copious 
saline purgation. 

Though the series of cases, of which the foregoing are 
examples, are insufficient to lead to a dogmatic conclusion, 
yet the percentage of crror having been reduced to vanish- 
ing point, one may perhaps feel justified in hoping that 
further trial will establish the extreme reliability of the 
autoinoculation test. 

How does this test conform to the canons laid down ? 

1. Harmilessness.—F rom my own experience I have only 
once been able to convict the method of having been the 
cause of increasing the disease, but in that case, shortly to 
be mentioned, it’ was certainly rather my inexperience 
than the method which was really at fault. re 

the. Test too Penetrative comparisen with 


other tests; and Iam thinking moré especially, of’ the. 


cutaneous ;asd. the percutaneous tests, it can be :claimed 
that'it is not. One has only to-read the recerds of these-to 
that. Willer, certain. a positive result is 
given in cases of apparently perfect health, in which after- 


wards no disease has developed. Bandelier and Roepke 
may be quoted as the best authorities on.the tuberculin 
tests. In regard:to the test of von Pirquet, they use these 
words: 

The positive cutaneous reaction gives no information a3 to the 
character of the tuberculosis, its activity,-or the reverse ; reac- 
tions occur not merely in cases of manifest tuberculosis but in 
those where there is clinically no suspicion of tubercle. It only 
indicates that the body somewhere and somewhen has been 
infected with tubercle bacilli. : 


In regard to Calmette’s test they also say that ‘stress 


must be laid on the anatomical standpoint;rather than on 


the clinical. These tests, then, are tbo peuctrative ‘for 
practical use. They are evidence of the tubercle bacillus 
somewhen and somewhere.. But the clinician craves for 
information as to whether it is now and here, where 
perchance the symptoms point. This the autoinoculation 
test can tell him, for it cau be applied for suspected lung. 
disease to the lung, for joint disease to the joint, and for. 
glandular trouble to the glands, and the fallacy introduced 
by some insignificant deposit of tubercle elsewhere is 

3. Is the Answer Unmistakable ?—Here the hypothetical. 
ground on which the test is performed must be taken into, 
account. It depends on an artificial disturbance of the 
focus of disease. Granted that this is efficient—and_ 
experience must cause us more and more to understand 
the. factors which lead to an efficient autoinoéulation— 
then I think it may be said that the answer is unmistak-- 
able, aud that at the first. attempt, not at. the third or 
fourth, as must be the case before a negative answer can 
be accepted, when, for instance, old tuberculin is injected. | 

4. Universal Applicability.—Here, onc must admit, the 
test fails. Theoretically perfect in ,this respect and in the 
fact that the test can be extended toembrace the diagnosis 
of many other conditions besides that of tuberculosis, yet 
in practice the test fails on account of the time and 
apparatus required—that is, on account of the expense. __ 

5. Simplicity.—Here, again, the same considerations are 
involved in the laboratory part of the test. The technique 
is difficult. None more so. But as regards the trouble 
given to the patient and the supervision required, then one 
can claim that this test is as simple as most of the tests. 
All that is involved is the act of producing an autoinocula- 
tion and the taking of a few specimens of blood, which 
most paticn’s can do for themsclyes. Compare this with 
the prolonged observations which are necessary to exclude 
tuberculosis in the old tuberculin test. ropes 

6. Can the Completion of the Cure be Determined by this 
Test ’—This brings me to a second scries ‘of tests, which 
were undertaken to elucidate this very point. ‘The 
following examples speak-for themselves. Let it be 
understood that the test in such cases must always be as 
severe as possible, so as to expose the slightest trace of 
disease which may still be remaining. 

Test 16.—A young woman treated herself at homeafter a course 
at a sanatorium. The test to determine whether she might 
live & more ordinary life indicated the continied presence of a 
tuberculous focus, although the patient was apparently per- 
fectly well. The verdict was confirmed two yéars later, when. 
I was called in to see her in an attack of what she called acute 
gastritis, and when I found a-cavity at the left apex discharging 
numbers of tubercle bacilli. 

Test 17.--A man with slight apical trouble came under treat- 
ment for some four mouths. It was necessary to decide the 
earliest possible moment at which it might be safe for him to 
return to his work in an office. ‘The test was -a nine-mile walk 
taken very fast. There was no fluctuation in a somewhat low 
index. He has been at work from that time, now three years 
ago, without sign of a relapse. 

Test 18.—A clergyman suffering from tuberculous laryngitis 
was considered to be cured. His test was to read a newspaper 
aloud in his best pulpit manner for an hour. . The index readings 
were 1.0, 1.3, 1.05, and 1.6—a marked fluctuation. Permission to 
resume work was withheld. 

Test 19.—The patient diagnosed by Test 10 after treatment for 
some time was sent for a long walk. The index before was 1.2, 
after 2.1, six hours later 1.2 again, and twenty-four hours later 
1.3... The cure was not yet complete, therefore treatment was 
continued, 

Test 20.—Small nodules were left after inoculation treatment 
in a case of mastitis. Could treatment be discontinued? The 
breastwas massaged ‘and the opsonic index determined. ‘The 
readings were 1.5, 0.9, and 1:4: ‘The cure Was not coniplete: “°° 

Texts 21, 22, 23; and 24 were all undertaken on. a’ Woy aged:14 
years, suffering from phthisis, who had under ‘treatment made: 
remarkable progress. He went-to-Switzerland-to “ hardetr-off.”’ 


On his return he was givéf a'tést of a sikteen-milé walk. The 
index before the walk was 1.0, an hour later 1.1, six hours later: 


; 
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0.9, twelve hours later normal again. There was, in fact, but | 
slight fluctuation, yet as it was in the direction of a rational | 
curve, it’ was considered-that there was a slight trace of phthisis’ | 
remaining. He was told that if he avoided being overtired he | 
would probably suffer no further from the disease. Twelve | 
months later he took to his bed with an attack of influenza, and | 
for some weeks his temperature at night refuséd to go down to | 
normal. ._The question to decide was whether this indicateda | 
recrudescence of his old trouble. He gotupand . 


positive phase, ending within twenty-four hours. The walk 
might be extended. Curve VI, taken in conjunction with a 
longer walk, shows a preliminary negative phase lasting about 
six hours. The walk was too long. Advice was given aé¢cdrd- 
ingly. — this period tuberculin inoculations were steadily 
pursued. : 

_VU, VIII, and IX.—These tests were also performed with a 
view to increising the exercise to the longest Jimit consistent 


¥ 


walked one hundred yards. The index did not »4 
fluctuate from normal. The test being soslight ,, 

it was decided that he should now get up daily 13 

and that later a second test should be undertaken 4-2 

after he had walked three miles. The index. 
again did not fluctuate, and he was advised to 1'l 
disregard the temperature. - After a short time ro —— 
he was quite himself again. Twelve months 

later he had another attack of influenza. His ‘9 

parents, being rather nervous, decided to have 
another test performed. This also proved 8 
negative, and up till now (two years) the boy «7 

has continued quite well. He has taken no par- — 

ticular care of himself and has gone in for all ‘%6 = 
sports at his school, where recently he won the  ., 


— 


quarter-mile race. 

Test 25.—After three months in a sanatorium : 
a patient with slight apical Fda underwent a test by a 
sharp walk for two hours. The index, slightly below. normal. 
did not fluctuate. She was advised that she wascured. She 
continued quite well until twelve months later, when she had 
an attack of influenza. Her old trouble now started afresh. 
In the result, then, this test-proved to be wrong. This is the 
only failure which I have to record. There is no doubt that- 
I was at fault, rather than the method, in that I did not 
provide a sufficiently severe test to disturb the focus of her 
disease. I do not think that such an error can occur in the 
u against a load, as in 


the water bottles already mentioned. 


where one must ascribe her subsequent illness to an auto- 
inoculation test. In the light of later experience it is clear that 
a preliminary test of a much less severe character ought to have 
been undertaken. 

Il.—May 14th, 1909. A year later she stood up again, but 


by the following tests: 


this time in a spinal jacket, the slight variation suggested 
caution. She was kept at rest for a few weeks longer. Then ' 


with safety. The first and last of these show but little effect,’ 
whilst VIII, oni account of the negative phase, indicates that the. 


' walk was excessive. 


X.—In March of 1911 the girl seemed to be perfectly cured, ' 
and the problem presented itself'as to'whether it might now be’ 


_ Safe to leave off the spinal jacket. I decided to test this ques- 
‘ tion, and under my own eye, the patient coming over by train 


for the purpose, I had the jacket taken off, and made her walk 
across the room and back again: The resultant opsonic curve’ 
shows a negative phase lasting until the next morning. The 
jacket was-kept ov.° - 

. XI.—In June, however, when the test. was repeated, no altera- 
tion was discovered in the index, She was then told to leave it 


off, and ‘gradually to increase the lengtli of her ‘daily walk. 


II.—A month later I tested the blood in connexion with a 
considerable walk, and; finding no immunity. response, argued 
that the focus of disease was extinct. -I told her that she might 
consider herself cured, and_lead an ordinary life. . During the 
latter days of October I heard from her that she was keeping. 
perfectly well, so that I have hopes that the index will justify’ 
its prognostications in this case as in the others.* 


Other examples of problems in treatment are provided 


Test 26.—A phthisical patient with a slightly elevated tempera- 
ture. Should he get up? In order to test this point he was. 


‘made to rise and go downstairs, move about, and then return to 
‘bed. ‘Phe index remained constant at 0:91: The answer given” 


was that he might safely leave his: bed: -In the result’ his’ 
condition improved; and his temperature fell to normal. ~ ’ 

Test 27.—The patient desired to play golf. Was it safe for him 
todo so? He tried a few holes. is index before was 0.65, an. 
hour later 1.2, six hours later 0.65, and the next day 1.5. 
Obviously the exercise-had caused a considerable amount of 
autoinoculation. He was.told-to avoid strenuous exercise. 

Test 28.—How far might this same patient walk? His usual 
distance was slightly increased; and it was found that the index 
fluctuated considerably. He was told that it was dangerous for 
him to walk farther than was at that time his custom. ~ 

-Test £9.—A lady suffering:from phthisis, complicated by a 


tuberculous. kidney, was anxious. to walk.-.The index did not 


fluctuate after a short turn; consequently permission was 
given. 
Tests 30 and 31.—A man suffering from extremely chronic 
phthisis had improved steadily under a healthy régime. Tests 

were undertaken to determine how far he 
Vv could walk, and whether he could, without 


"4 I I I Bid Vv 


harm, make excursons by train. The index did 
not fluctuate with any. amount of walking, but 


when an excursion involving a considerable 


amount of fatigue was undertaken the index 


inl \ \ aia | \ | \ | fluctuated between 0.9 and 1.7. From. these two 
\ \ tests the patient’s immediate future was 
0 definitely mapped out. 
9 \ \4 i In conclusion, then, my own experience, 
“8 \ Z | pie | \ LZ drawn from some 60 odd tests, leads me to 
| form an extremely high opinion of the value 


of this method. It will be a matter for 


sincere regret if the difficulty of the opsonic 
technique, combined with the carping 


we tried again, III, and even allowed her to take a step or two. | 
The resultant variation was so slight that it seemed safe for her | 
to be moved by train to her home in North Devon. - 

IV.—As a precautionary measure, I examined the index curve 
during the three days following her return home. It will be 
noticed that the variation is wide, but there is no marked 
negative phase. She was told to rest for a while pending the 


result of a farther test. . 
V and VI.—Both taken to determine the effect of walks of 


varying distance. Curve V, the first short walk, shows only a 


criticism of a section of the scientific 
world, who either do not take the trouble or are 


‘quite unable to conquer that technique, should delay a 


general recognition of the fact that in the Wright-Freeman 


*May,1912. This patient has relapsed notwithstanding the readings 
of the index. She underwent a severe strain in connexion with the 
accidental death of a friend. Within.a few weeks:a fresh psoas abscess 
was found. It is clear that the focus was not completely: extinct, | 
although: the index did noé fluctuate. The obvious explanation is 
that. the. walk undertaken for Test XII was not sufficiently prolonged. 
To demonstrate that cure is complete the test must be most rigorous. 


7. Infallibility—tIn respect of this, the most important 
of all, the series of cases speak for themselves, but I may * : 
perhaps quote thé words of Sir Almroth Wright in regard | : 
«+. We have ‘by . . . methods of artificial autoinoculation, 
combined in each case with measurement of the opsonic index 
‘beforé and after such event, obtai- e! diagnostic results which ; 
have up to the present irveriabli be .a borne out by the subse- 
And he then goes on to explain that this test can be used Ee 
for the elucidation of many problems in the treatment of a tee 
patient during the course of his illness. 
The remainder of my tests were carried out with a view 
to deciding such problems. The chart represents graphic- 
ally a dozen tests carried out ona girl suffering from spinal | ‘ 
disease (see chart). The numbers refer to the chart: a 
-I.—May. 21st, 1908. After. tuberculin treatment for some = 
weeks, the temperature being normal and there being no dis- 7 
charge from a sinus, was it safe for her to get up? She was up o> 
for ten minutes. The resultant. curve shows a prolonged nega- | - 
tive phase. The temperature rose the next day and continued | ee 
high. The girl was very ill for months, and: had a large psoas | 
abscess on each side. This is the unfortunate case I mentioned, | F 
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autoinoculation test we possess the means of diagnosing 
tuberculosis in its earlier stages, of the further fact that 
this test is so extraordinarily reliable, that on its verdict 
alone treatment may be confidently applied. or as con- 
fidently omitted, and, lastly, of its utility in directing the 
course of our treatment and of deciding the moment when 
eure is complete. 
1 Wright and Reid, Proc. Roy. Soc., B., vol. xxvii, 1906. 2 Wright, 
Herter Lectures, Lancet, August 17th and 24th, 1907. % Studies in Con- 
nexion with Therapeutic Immunization, Wright, Douglas, Fr-cman, 


Wells, and Fleming, Lancef, November 2nd, 1907. 4 Pa an 
=— Lancet, January 25th, 1908. 5Inman, Lancet, December 17th, 


THE PATHS OF RHEUMATIC INFECTION AND 
THEIR PROTECTION IN CHILDREN. 


BY 


J. ROSS MACKENZIE, M.D.Anerp., 


ABERTILLERY, MON. 


Tue admirable. work of Drs. Poynton and Paine has 
clearly demonstrated that a. micrococcus, possessing 
distinct morphological characters, can be isolated from 
the tissues of the rheumatic patient, cultured on nutrient 
media, inoculated. into animals, producing anatomical 
lesions identical with those found in acute rheumatism; 
and further, that this micrococcus can be isolated in pure 
culture from the blood and tissues of these infected animals, 
completing the essentials of bacteriological science. The 
researches of Drs. Poynton and Paine,' Beattie,? Ainley 
Walker,’ D. B. Lees,‘ Apert,>5 Wassermann and Malkoff,® 
Dana,’ and others have done much to dissipate the 
scepticism manifested as to the identity of the Micro- 
coccus rheumaticus. The paths by which the specific agent 
finds access to the system as well as the prevention of 
such invasion still demand attention. 


I. Turoat. 

oO (a) Local Invasion. 

- The most important,.as well as the most frequent, path 
of infection is undoubtedly the throat. It is occasionally 
difficult, however, to decide that di'‘iuse congestion of the 
tonsils and pharynx have any connexion with the rheu- 
matic agent, even when the manifestations of rheumatic 
toxaemia are more or less general. A relationship is at 
once suggested by the large percentage of children suffering 
from rheumatic phenomena who, at the same time, present 
enlarged tonsils and hypertrophied tissue in the naso- 
pharynx. The contention that such a condition of the 
throat increases the susceptibility to rheumatic infection 
is rational, but enlarged tonsils never produce rheumatism 
until they become infected with the specific agent, and 
even then the infective agent may remain localized in the 
tonsils or pharynx, producing toxins which are projected 
into the system in variable quantities and at variable 
intervals. This, I think, accounts for my frequent failures 
to find the Mierococeus rheumaticus in the blood, and also 
for the erratic behaviour and latency of rheumatic mani- 
festations in children. 
There is evidence accumulating which goes to show, 
further, that in the absence of hypertrophied adenoid 
tissue in the throat. or naso-pharynx there is frequently 
inflammatory congestion in the region of the soft palate, 
pillars of the fauces, and pharynx (Holt,® Hutchison,’ and 
Cheadle") in the earliest stage of rheumatic infection, and 
from such a rheumatic throat the micrococcus has been 
isolated by Poynton.! 


(6) General Infection. 

It has been suggested that the infective agent finds 
entrance from the throat to the general system through 
the lymphatics. In many cases the lymphatic glands at 
the angle of the jaw are enlarged, indicating infection of 
the lymph channels, due, however, not to the absorption of 
rheumatic infection through the lymphatics, bui to 
enlarged and infected tonsils. In the purely rheumatic 
throat the lymphatic glands are not enlarged. This fact, 
together with the evidence that the M. rheumaticus has 
an affinity for the endothelial cells lining the capillary 
blood vessels, and the sudden onset of acute rheumatic 
phenomena when the infective agent comes in contact with 
an. injured surface, force me to the conclusion that the path- 


from local invasion to general infection is direct into the 
blood stream and not through the lymph channels. 


‘ CASE I. 

A girl, aged 9 years, previous to the operation of tonsillotomy 
was in excellent health, presenting only. the usual signs of 
enlarged tonsils and adenoids. Within a few hours of the 
operation she ccmplained of pains in the knees and ankles. 
The temperature was then 99.5° F. and the pulse 100. Next 
day the temperature was 101° F., pulse 120, and there was 
marked pain and tenderness with effusion into the knee-joints 
and pain in the elbow-joints. The symptoms subsided after 
some days under soc ium salicylate, but not before cardiac dila- 
tation had supervencd. This case may seem a pure coincidence, 
but I have had sin ilar experience on several occasions, and 
the interpretation of this sudden onset of rheumatic phenomena 
is, I consider, the d’sturbance of a local and latent focus with 
rapid absorption of th2 micrococcus into the circulation from” 
the bleeding surface of the tonsillar bed or the pharynx. It is 
interesting to note (1) that a swab taken from the throat and 
smeared upon agar, blood serum, and gelatine, gave on each 
a culture of staphylococci; (2) that a  ngmaer taken with aseptic 
precautions from the centre of the left tonsil after enucleation 
gave in broth a culture of staphylococci with numerous strepto- 
cocci in short chains. 


To emphasize this point I record here four consecutive: 
eases. They are important irasmuch as none of them, 
apart from occasional attacks of sore throat and growing 
pains, exhibited other than the concomitant signs of hyper- 
trophied tonsils and adenoids. The tonsils, on removal, 
were put in sterilized bottles. With strict precautions a 
particle from the centre of each was inoculated in broth. 
After thirty-six hours’ incubation films were made, and 
stained with methyl thionine. A more or less pure culture 
of streptococci in short chains was found in each case, 
while on some films were seen scattered nodules of 
lymphoid tissue with numerous cocci arranged in pairs.. 
The wicroscopical and morphologieal characters of each 
culture were compared with those of the original M. rheu-. 
maticus described by Drs. Poynton and Paine, and were 
found to be identical. 


Previous 
Age. History of Remarks. 
Rheumatism. 3 
8 yrs. | Negative Frequent sore| Pure culture of cocci 
throat in short chains with 
diplococci. 

6 yrs. Mild attack of Occasional sore|Some_ staphylococci” 
arthritis six | throat and grow-| with numerous. 
months pre-| ing pains streptococci in short 

9 yrs. | Growing pains Sore tbroat occa-| Pure culture of cocci. 

sionally. Some! in short chains with 
deafness from re-| numerous. diplo- 
cent otitis media cocci. 

10 yrs. | Negative Frequent mild | Streptococci in short 

attacks of tonsil-; chains, diplococci 
litis and staphylococci. 


IJ. PutmMonary Mucous MEMBRANE. 

It will not be seriously disputed that many cases of 
acute and subacute rheumatism in children show no 
evidence of sore throat, and of late my attention has been 
directed to the possibility not only of certain mild 
catarrhal conditions of the bronchial mucous membrane 
owing their inception to infection with the Micrococcus 
rheumaticus, but also to a general infection taking place 


through the impaired mucous membrane. 


(a) Local Invasion. 

Satisfactory experimental evidence of: the local invasion 
of the pulmonary mucous membrane by the Micrococcus 
rheumaticus in the form of bronchial catarrh.or broncho- 
pneumonia is wanting. If a mild bronchial catarrh may. 
proceed to actual bronchitis, and bronchitis to capillary 
bronchitis and ultimately consolidation of the alveoli, it is 
difficult to understand why rheumatic bronchopneumonia 
may not arise in a similar way, and clinically I am 
persuaded that it does. 

CASE II. 

A girl, aged 10, was brought to me on account of a persistent 
cough with occasional muscular and articular pains.. There 
was a history of acute rheumatism and a well-marked family 
history. No indication of sweating or wasting. ‘The heart was 
normal, and there was no evidence that this was a throat 
cough. The only physical sign found in the chest was a harsh 
respiratory murmur more marked on the left side, and espe- 
cially between the scapulae and below the angle of the left 
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scapula and below the left clavicle in front. The pulse and 
temperature were normal. I could not find-any indication 
either of enlarged bronchial glands, or éar tréuble, or gastro- 
-intestinal disturbance, and the mother assured me.there was no 
expectoration. 
was made; after some days the child had a temperature of 


99.2° F., with a dry, hacking cough-and indefinite pains. Under | 
‘sodium salicylate the whole condition, including the cough, 


disappeared within forty-eight hours. 


(6) General Infection.” 

During a recent epidemic of measles I observed that 
some children with an ordinary attack had a rather pro- 
longed convalescence. ' In several cases noted there were 
varied combinations of mild polyarthritis, cardiac dilata- 
tion, anaemia, and erythema nodosum, with slight eleva- 
‘tion of temperature and some bronchial catarrh accom- 


panied by cough. There was no trace of throat invasion | 


in any of these cases. 


CASE III. 
T attended two children ‘suffering from measles, sisters, aged 
4 and 6 years respectively. “They had a rheumatic diathesis and 
a strong maternal family history of acute rheumatism. So far 
as could be made out by examination the throat remained 


healthy in both children, but there was some bronchial catarrh. + 


On the fifth day both seemed well, with normal temperature 
and pulse, though the younger presented some twitching move- 


ments of the hands and both had an irrititing cough. On tlie - 


sixth day definite choreic movements were noted in the younger 
child, upon which supervened cardiac dilatation with a mitral 


systolic murmur, and, after some weeks, fatal pericarditis. On | 


the ninth day the elder child had pain and swelling of the knees 
.and ankles. temperature 100.5° F., with spots of erythema 
nodosum, from which she made a complete recovery. 


Quite recently I had two cases of well-marked erythema 
nodosum in children suffering from pertussis. In neithe: 
case was there any possibility of the symptoms being du> 
to alimentary disturbance, for both at the time were upon 
invalid. diet, and there was neither constipation nor diar- 
rhoea. Further, the only alteration in treatment was the 
addition of sodium salicylate. I am of opinion that the path 
of infection in these cases is through the impaired bronchial 
mucous membrane, and this conclusion has been confirmed 
occasionally- in’ my experience of bronchopneumonia, for 
‘I'can recall more than one case accompanied by poly- 
arthritis, peliosis rheumatica, and cardiac dilatation. 


III. Inrestinat WALL. 
(a) Local Invasion. 

Manifestations of rheumatism frequently arise in children 
‘who‘have’ neither rheumatic throat nor bronchial catarrh, 
‘but who.show disorders of the intestinal canal, usually in 
+the form of enteritis or mucous colitis. 


It is an everyday incident to see a child between 5 and 


10 years brought because of wasting and loss of appetite. 
There is a history of previous rheumatism, the tongue is 
dry and furred, breath foul, bowels confined, and faeces 
enveloped in mucus, or there is diarrhoea alternating with 


constipation, night terrors and perhaps pain in the upper — 


‘and left half of the abdomen, or, and much more frequently, 
‘muscular or articular pains in the legs. I have treated 
many such cases strictly cn the lines of mucous colitis, 
with only partial and temporary improvement until anti- 
rheumatic remedies were exhibited. From such clinical 


evidence, together with the tlierapeutic test, it would be » 


difficult to dismiss the possibility of this condition, occa- 
sionally representing, in some degree at least, a manifesta- 
tion of rheumatism, and the primary condition of the bowel 
would certainly foster the Micrococcus rhewmaticus. 


It is recognized that rheumatic pleurisy occurs, but the 


theory of the rheumatic origin of appendicitis and peri- 
tonitis has been received with suspicion; yet such cases as 
the following are not, I believe, very rare: ; 

CASE IV. 

A boy, aged 9 years, had severe pain over the region gf the 
appendix, a temperature of 101° F., pulse 105, and definite 
resistance and tenderness around McBurney’s point. Qn the 
third day of illness there was acute pain in the right knee and 
ankle joints: Two days later there was arthritis, with effusion 
into the right elbow and left wrist joints. On the tenth day 
a definite mitral murmur was heard at the apex, accompanied 
-by dilatation of the left ventricle, with profound anaemia. The 
family history was positive; a younger sister had had two 
attacks of acute rheumatism, and the whole condition, with 
“the exception of the mitral murmur, which still persists (nine 


‘month*after), cleared up under the influence of salicylates and 
local applications. 


A provisional diagnosis of bronchial catarrh 


A similar caso in a young boy has been described by Dr. 
Eustace Smith;" that I now record is one of several cases 
of which Tt have had experience with abdominal pain and 
tenderness over the appendix, accompanied by articular 
pains and pyrexia, all of which quickly cleared up with 
antirheumatic remedies. 

Whether mucous colitis and cnteritis are ever actually 
produced by the rheumatic agent I am not prepared to say, 
but I am of opinion that they are conditions which pre- 
dispose to the absorption by the impaired intestinal wall 
of the Micrococcus rheumaticus, and its toxins accounting 
for the appearance of rheumatié appendicitis and peri- 
tonitis. 

Protection From Locat GENERAL INFECTION. 

_ The importance of this cannot be exaggerated, and the 
time has come when the mind of the profession, and more 
particularly the general practitioner, must turn to the 
possibility not only of treating rheumatic phenomena in 
children early, but of preventing their occurrence. 


Throat. 

(a) Hypertrophied adenoid tissue in the throat and naso- 
pharynx should be removed in the quiescent stage. 

(6) Simple congestion of the pharynx, palate, and fauces 
in a child with a rheumatic family or previous history, or 
with a rheumatic facies, should always be looked upon 
seriously, and met with local applications of salicylic acid 
preparations, together with sodium bicarbonate, sodium 
salicylate, potassium chlorate, and aperients. A 5 per cent. 
to 10 per cent. of sodium salicylate applied to the tonsils, 
palate, and pharynx gives a protective film from further 
contamination, and does not impair the defensive action of 
the tissues; or a gargle containing 20 to 40 grains to the 
ounce is cqually efficacious. Care should be taken that 
decayed teeth are stopped or extracted, and the tooth- 
ane and antiseptic powder should be insisted upon 

aily. 


- Pulmonary Infection. 
Inhalation for half an hour, three times a day, of 10 m of 
a solution of equal parts of creosote and carbolic acid with 
a Burney Yeo inhaler, is I believe, the best method of 
protecting the pulmonary mucous membrane. 


Intestinal Mucous Membrane. — 

My experience is that sodium salicylate combined with 
sodium bicarbonate and rhubarb powder is by far the 
best protective treatment in cases where there is an 
indication of excess of mucus in the intestine, the alkali 
acting as a solvent, the rhubarb clearing the offending 
material away, and the salicylate acting as a sedative and 
healing agent to the mucous membrane. 


Conc.ustons. 

1. The Micrococcus rheumaticus takes the path of least 
resistance. 

2. This-may be an unhealthy throat, absorption from 
which frequently gives rise to general rheumatic infection, 
including peritonitis and appendicitis, directly through the 
vascular system. 

3. Or it may be localized in the bronchial tubes and give 
rise to pneumonii, with polyarthritis and endocarditis. — : 

4. An unhealthy condition of the ‘ijiestinal wall may 
excite to activity the rheumatic agenf, setting up acute 
rheumatic phenomena with peritonitis or appendicitis as 
part of a general infection. 

5. A mild catarrh is produced at the seat of inoculation, 
and one or more of three factors in each case are present 
and promote the inroads of the micrococcus. Either 

(a) The physical resistance, or . ~ 
(b) The protective properties of the local tissue, or 
(c) Defensive agencies of the blood, are below par. 

6. The distinction between acute and subacute or latent. 
rheumatism is mainly due to general infection with the 
actual rheumatic agent in the former and with the toxins 
only in the latter. 
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ON THE STANDARDIZATION OF PREPARA- 
TIONS OF INDIAN HEMP. 
Part I.—THE VALUE OF THE “ ACETYL NUMBER.” 
BY 


C. R. MARSHALL and J. K. WOOD. 


IN a previous Report (Brit. Mep. Journ., May 20th, 1911. 
p. 1171) it was shown that the so-called “iodine number,’ 
which had been suggested as a method of evaluating Indian 
Hemp producis was no certain guide as a means of estima- 
ting the pharmacological activity of cannabis preparations, 
and could not be uscd as a_ substitute for physiological 
standardisation. It was pointed out in the Report that a 
chemical or physical method of standardisation which could 
be employed by pharmacists was eminently des.rable, and as 
a determination of the ‘acetyl number’? seemed to offer 
possibilities in this direction, it was made the basis of 
further work. 
Two considerations mainly induced us to undertake this 
investigation. It has been shown by one of us that canna- 
binol distilling at about 260° C., under 15-20 Mm.Hg. prcs- 
sure, accounts for a large part of the pharmacolegical activity 
of Indian Hemp, and that acetylisation of this substance 
produces an almost inactive prcduct. 
that the terpenes which are present in considerable amounts 
in Indian Hemp products cause none of the pharmacological 
effects peculiar td cannabis preparations, and, as they 
possess no hydroxyl groups, they cannot be acetylised, and 
therefore cannot give any appreciable acetyl number. 


The acetyl number was determined as follows :—Tho - 


sample (about 3 gms.) was weighed into a round-bottomed 


flask, three to four times its weight of acetic anhydride and ‘ 


about an equal weight of fused scdium acetate were added, 
and, after attaching a reflux. condenser, the mixture was 
heated on a'sand bath for about two hours. (This time was 
found to bé' sufficient for any acetylisation to occur, two 
samples of the same preparation, one of which was heated 
for two hours and the other for four hours, giving practically 
identical results.) The mixture was then diluted with 200- 
300 c. of water and boiled, in order to convert excess of 
acetic anhydride into acetic acid. After cooling, the liquid 
was extracted with ether, and the ethereal extract was 
washed with sodium carbonate solution until the. washings 
‘showed an alkaline reaction when it was further washed 
with water. ‘The ether was then distilled off and the 
residue heated on the water bath with a measured volume of 
standard alcoholic potash for about half an hour. © The 
excess of potassium hydroxide was afterwards determined by 
titration with normal hydrochloric acid, using phenolphthalein 
as ai indicator, and the number of milligrammes of potas- 
sium hydroxide required to saponify the acetylised product 
in one gramme of substance calculated. This number is 
termed the “acetyl number.’”’ The pharmacological activity 


of the different samples was determined in the way men- 


tioned in the first report. 

Both crude and purilied products were investigated. The 
crude products employed were a sample of charas* fifteen 
years old, which is almost inactive pharmacologically, a :ample 
of new charas kindly sent tous by Mr. I. H. Burkill, M.A‘, 
of the Indian Museum, Calcutta, and a sample of' the official 
extract of Cannabis Indica bought from a retail pharmacist. 
The presence of inert matter increases the difficulty of deter- 
mining with accuracy the acetyl numker of such crude sub- 
stances as charas, and if the method were of value it would 
be necessary to prepare an alcoholic or petroleum extract to 
facilitate the determination. The following results were 
obtained. The figures in the first column -represent approxi: 
mate relative values of the pharmacological activity of the 
three ‘substances; and-those in the second column the number 
of milligrammes of -potassium hydroxide required to de- 
acetylise one gramme of the crude substance. 


Relative . Acetyl 

‘Substance. Activity. “Number. 
Ext. Cannabis Indica B.P. ...... 295 


STANDARDIZATION PREP 


It was further shown - 
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The. purified products investigated included cannabinol 
distilled from an extract of o!d charas and a mixture of the 
higher boiling terpenes (chiefly sesqui-terpenes) and canna- 
binol distilled from a petroleum extract of the new charas, 
and the residual extract left after the distillation. These 
seemed to us to include substances varying sufficiently in 
activity to determine the value of the test. 


Relative Acetyl 

Substance.. Activity. Number. 
Cannabinol from old charas ...... 190 
Cannabinol from new charas...... 218 


From the two sets of figures it will be seen that the estima. 
tions cf the pharmacological activity and the aceiyl number 
do not agree, and in view-of the marked divergence in phar- 
macological activity shown by the two samples of charas and 
the two canabinols, it would stem that the estimation of the 
acetyl number by th?.method we have employed cannot he 
used as a substitute for physiological standardisation. 


THE BACTERICIDAL ACTION OF THE CRESOLS 
AND ALLIED BODIES AND THE BEST — 
MANS OF EMPLOYING THEM. 
By E. A. COOPER, B.Sc., 


BEIT MEMORIAL RESEARCH FELLOW, FORMERLY JENNER SCHOLAR, 
LISTER INSTITUTE OF PREVENTIVE MEDICINE, : 


THE investigation described in the following report. was 
undertaken at the request of the Therapeutic Committee of 
the British Medical Association. ; 

In this investigation the germicidal powers of the various 
members of the phenolic class of substances have been compared. 
and the effect upon germicidal power of the introduction of 
different chemical groupings into their molecules have been 
studied, 

As many of these phenols are very feebly soluble in water, it 
is necessary to use them in the emulsified form. Accordingly a 
comparison of the efticiencies of the various emulsificants has 
been made. 

The value of the emulsified disinfectants as germicides has 
been determined when diluted with water and also under a 
condition frequently met with in practice, namely, the pre- 
sence of particulate orgaric matter which is known to have 
such a detrimental effect upon their germicidal efficiencies. 
Certain other questions of importance in practive have also 
been considered such as the toxicity, irritating properties 
and alkalinity of the disinfectants, and also the cost of their 
preparation in relation to their germicidal powers. ; 


I.—Tue MretTHODS EMPLOYED FOR THE 
DETERMINATION OF GERMICIDAL POWER, 

The principle of these methods is that of Rideal and 
Walker's (1903, Journ. of the Roy. San. Inst., Vol. XXIV., 
p. 424) and consists in the comparison of the concentra- 
‘tion of the disinfectant under examination with the concen- 
tration of pure phenol in water required to kill certain 
micro-organisms in a certain time under standard conditions 
defined below. The ratio of these two concentrations is called 
the carbolic acid co-efficient, and this is taken as the measure 
of germicidal efficiency. 

Method (i.) was the modification of the Rideal-Walker 
method, introduced by Chick and Martin (Journal of 
Hygiene, Vol. VIII., No. 5, November, 1908), the essential 
modification being the introduction of an arbitrary time 
during which the disinfectant was allowed to act. In this 
test germicidal efficiency was determined in the absence of 
organic matter. 

The culture-medium used was a mixture consisting, per 
litre, of Brand’s Meat Juice 10 c.c., salt 5 gms., 
peptone 10 gms., glucose 10 gms. The. mixture was 
heated and filtered, and the acidity of the filtrate 
determined by titrating a portion with standard .sodium 
hydroxide. The mediuni had a standard acidity of +6 to +7, 
according to Eyre’s notation. find 

Litmus was then added until the medium had a sufficiently 
blue tint. The addition of litmus facilitated the detection 
of growths of the organisms.used, which formed acid from 
the glucose. The culture medium was sterilised by steaming 
‘on three successive days. 

The germicidal: powers of the various preparations were 
determined upon 24-hour cultures of B. typhosus and 
Staphylococeus pyogenes aureus grown at 37° C. and ob - 
tained by inoculating -6 c.c. of broth with a standard loopful 
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of material removed from a stock agar culture which was 
grown .at room-temperature, (169-20°- C.). 
In the actual determination of germicidal. power the fol- 
lowing experimental conditions were kept constant :— 
~(a) The’ temperature of disinfection=20° C. 
(b) The time during which the disinfectants were per- 
-mitted to act=15 minutes. 
(c) The volume of the disinfecting fluid=5 c.c. 
(d) The number of organisms introduced=5 drops of a 


24-hours culture from a standard pipette delivering a drop | 


in volume. 


"02 c.c. 


All apparatus—test-tubes, pipettes and flasks—and the dis- | 
tilled water used for diluting the disinfectants being pre- | 
viously sterilised, a series of test-tubes, some containing | 


5 c.c. of various concentrations of pure phenol and others 
the same volume of various concentrations of the disinfec- 
tants under examination, was placed in a water bath at 
20° C. The tubes having taken the temperature of the 
bath they were imoculated at one-minute intervals with 
5 drops of the culture from the standard pipette and well 
shaken. When ‘fifteen minutes had elapsed since the. first 
tube had been inoculated, by means of a platinum loop of 
standard size (holding a drop of water ‘004 gms. in weight) 
two loopfuls of the disinfecting fluid were introduced into 
:ach of two glucose broth tubes containing 10 c.c. of broth. 
‘This process of sub-culturing was repeated at intervals of one 
ininute from each of the remaining dilution tubes in suecession, 
so that samples were removed in each case after the disinfect- 
ants in varying concentration had acted upon the germs for 
exactly fifteen minutes. 

The sub-culture tubes were incubated at 37° C. and kept 
under observation for four days. -The results of the incuba- 
tion (the presence or absence of growth) were referred to the 
corresponding dilution tubes pa indicated that certain con- 
centrations of the disinfectants had killed the germs ‘in 
fifteen minutes while others had not. a 

The carbolic acid co-efficient was obtained by dividing the 
mean of the smallest concentration of the disinfectant that 
killed the organisms in fifteen minutes and the largest that 
failed to do so into the mean of the corresponding concen- 
trations of pure phenol. ae 

Method (il.) was similar to (i.) in technique, except that 
particulate organic matter in the form of a 3 per cent.* sus- 
pension of finely powdered dried fawecs was introduced into 
the dilution tubes. 

The particulate matter consists largely of bacteria, cellu- 
lose, fat, and other bodies extractable with ether. When 
feces are introduced into a disinfectant fluid the tar acids 
are absorbed by the particles of organic matter, so that a 
considerable portion is put out of action. _. : 

As already stated, the standard time chosen during which 
the disinfectants were allowed to act was fifteen minutes. In 
practice, however, it may be of importance to know the 
germicidal power of a disinfectant when permitted to act in 
a shorter time such as two minutes. 

In the following experiments the effect of time upon the 

ermicidal efficiency of phenol and two coal-tar disinfectants—- 
T and Y, in Table XII. containing’ respectively tar-acid 
fractions No. 4 and No. 10 emulsified with castor-oil soap—has 
been studied. Comparisons were made after 2 minutes’ and 
after 15 minutes’ disinfection, using B. typhosus and Staphy- 
lococcus pyogenes aureus. In all other respects the tests were 
carried out in accordance With the standard method described 
above. 

- The following results were obtained :— 


Taste I. 
“‘Concentra- | Concentra- 
tion tion Carbolic-acid 
3 _| required to | required to | _ co-efficients. 
ast kill in killin After After 
Disinfectant, Organism. 2 min. 15 min. 2 min. 15 min. 
Phenol B. typhosus 13 in 1000 | 9°5 in 1000 _ — 
Disinfectant Y in 1000 | *75in 1009 | 153 126 
Phenol Staphylococcus) 13 in 1000 | 8.9 in 1000 
Disinfectant T i 4.0 in 1000 | 2.7 in 1000 3-2 29 


The effect of altering the time from 2 to 15 minutes upon the 
germicidal efficiency of these particular disinfectants was 
therefore not very great. 

Madsen and Nyman (“Zur theorie der Desinfeetion” Zeitsehr: 
f. Hygiene, LVIL, p: 388, 1907: and H. Caick, Journal of 


* 3 per. cent feces was, chosen as representing the. amount 
( of solid matter, present, if a, stool containing 10 per cent. total. 
solids. were mixed with twice its volume of disinfectant, ... 


Hygiene, Vol.. VIIE., No. 1, Jan., 1908) showed that the 
velocity of disinfection increased greatly with rise in tem- 
perature. This is. of importance in- practice, since it shows 


that by employing a disinfectant in the warm a higher 
- germicidal etticiency is obtained, and it has been taken into 


account in recommending the concentrations of the various 
disinfectants to be used for different purposes. 


II.—Tuer Powers or tar THyMon, AND 
THE HALOGEN DERIVATIVES OF THE PHENOLS. 

The phenols are obtained from the distillates of coal-tar, 
namely, carbolic and creosote oil. The fraction distilling 
from tar between 170°—230° C. is called carbolic oi) and 
consists chiefly of carbolic acid and naphthalene, but it also 
contains cresols and. some higher homologves of phenol. 
The phenols are extracted from the mixture by mears of 
caustic soda; the separated alkali solution is decomposed 
with acid, and crnde carbolic acid séparates as an oil. Crude 
carbolic acid contains besides carbolic acid cresols and 
higher phenols. Pure carbolic acid can be separated by 
dstillation, and the residue, also called crude carbolic acid, 
containing little ow. but consisting chiefly of cresols, has 
been used as‘a disinfectant. Its germicidal properties are 
dealt with in this chapter. : 

The tar fraction distilling between 230°—270° C. is called 
creosote oil’ and contains carbolic acid, cresols, the higher 
phenols ard hydrocarbons, such as naphthalene and enthra- 
cene. ‘The phenols are separated from the hydrocarbons by 
extraction with alkali; the alkali extract is decomposed with 
acid and the mixture*of ‘phenols that separates as an oil is 
called crude mixture of tar acids. Its germicidal power in 
the emulsified ctate is dealt With in Chapter 1V. By the 
fractional distillation of this mixture of tar acids the con- 
stituent phene!s can be separated to some extent. Between 
180°—182° C. carbolic acid distils 6¥er; the tar acids boiling 
between 196°—200° C. are chiefly cresola; and the various 
fractions beiling at higher temperatures contain the xylenols 
and other higher homologues of. phenol. The germicidal 
powers of these fractions emulsified with soap are described in 

Thymol is also a homologue of phenol, namely, 3 methy!— 
6§-isopropyl-phenol. Jt is a whitg solid obtained from Oil,,of 
Thyme by extraction with alkali and precipitation from the 
extract with acid. a : 


A. The ‘solubilities of the phenols. 

A saturated solution of phenol in water, at room tempera- 
tures contains 75 per cent. of phenol; the three isomeric 
cresols do not form aqueous colutions above 1:25 per cent. ; 
while thvmol is so feebly soluble that its saturated solution 
is 1 in 1,508. The other homologues. of phenol and cresol a e 
also very feebly scluble in water. The crecols and higher 
tar acids are, therefore, usually employed in the form of 
fire emulsion produced by means of soaps, glue, and gum. 


B. The germicidal power of the cresols and of thymol in 
Frankel (1889, Zeitschr. f. Hygiene, Vol. VI., p.. 521) 
showed that the superiority im germicidal power of crude 
carbelic acid over pure phenol was due to the presence of the 
homolegnes of phenol. He found by means of experiments 
with anthrax spcres that. the’ pure ortho, meta, and para 
cresols possessed germicidal power considerably greater than _ 
that of phenol. 
Henle (1889, Archiv f. Hygiene, Vol. IX., p. 18&) shc wee 
that creolin contained cresols and their higher homologues 
and that both creolin and the cresols possessed a greater 
germicidal power than phenol upon B. typhosus and Staphy- 
lococcus pyogenes aureus. . He found that the germicidal 
powers of the cresols varied with their boiling-points, meta- 
cresol with the highesr boiling point being the most efficient 
and the ortho-compound with the lowest being the least 
etticient of the three isomers. He also shoved that the, phenols 
isolated from creolin exceeded the cresols in germicidal power. 
This was due to an admixture of some high boiling-point 
phenols with the cresols in creolin. . ; 
Blyth and Gaodban (1907, May, Analyst) have shown 
by experiments with B. coli_that the three isomeric cresols 
emulsified with soap poseessed practically the same germicidal. 
power, which was 2°1 timesas great as that of phenol also 
emulsified with soap. ' 
Rapp. (1909, .Desinfektion, Heft. 12.2. December) shewed 
that the presence of such substances as pyridin and-anthracene 
associated with the.cresols in coal-tar decreased the germicidal 
powers of the latter substances. He-also shewed that the- 
cresols were more effective germicides when emulsified with 
linseed oil soap and palmitic acid soap than when emulsified 
with the soaps of oleic and stearic acids. The addition of 
resin-soap he found>increased the germicidal. powers of 
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Jalan de la Croix (Archiv f. exp. Path., January 20, 
1881) found that on an average 1 in 1,000 thymol inhibited 
the growth of bacteria, but 1 per cent. solutions were neces- “| 
sary to kill them. 


Ratimoff (Biedermann’s Centralblatt, Vol. XIV., p. 360) 
‘considered thymol a strong germicide, and placed it fourth in 
his list of disinfectants arranged according to potency (mercuric 
chloride, silver nitrate, iodine, thymol). Kobert, Kohler, and 
‘Stern have used thymol to preserve vaccine lymph. 

The germicidal powers of the cresols and thymol were first 
, determined in aqueous solution with B. typhosus and Staphy- 
‘lococcus pyogenes aureus, 


(I.) In the absence of organic matter. 


The results are expressed as carbolic co-efficients in the 
following table :— 


II, 


Organism. Germicide. Carbolic Co-cficient, 


B. typhosus, Ortho-cresol. 


CH 
HC C.CH3 
2°6 
HO 
cu 
Meta-cresol. 
CH 
HO 0.CH3 
” 2°6 
HC CH 
C.0H 
Pi ra-cresol. 
CH 
C.CH3 
" 26 
OH.C CH 
CH 
Thymol. 
CH 
HC 
| 25°0 
C3H7C CH 
C.0H 
Staphylococcus Ortho-cresol 21 
pyogenes aureus. 
Meta-cresol. 2°0 
Para-cresol. 2-4 
Pure commercial 
cresylic acid. 22 


(Admixture of the 
three cresols) 


The cresols were therefore nearly equal in germicidal 
power, but were considerably more efficient than phenol. 


Thymol, possessing an isopropyl as well as a methyl group 
in the aromatic nucleus, was twenty-five times as powerful a 
disinfectant as phenol and ten times as powerful as the cresols 
to B. typhosus. 


These facts show that accumulation of alkyl groups in the 
benzene ring of phenol may increase germicidal power to an 
enormous degree. High germicidal power was therefore to be 
sought in the higher homologues of phenol. These are found 
commercially in the higher boiling-point fractions of the tar 
acids derived from creosote-oil, 


The carbolic coefficients of the cresols were greater in the 
case of B. typhosus than in the case of Staphylococcus. This 
~ indicates that the difference im-the resistances of these or- 
ganisms to the action of germicides was more marked in the 
case of the cresols than with phenol. 


(i.) In the presence of particulate organic matter (3 per. 
cent. dried fuces). 


Disinfectant,  Carbotic-acid co-eficient. 
Cresylic Acid. 


Organism. 
Staphylococcus py-aur. 


In the absence of organic matter the same sample of cresylic 
acid possessed a coefficient of 2°2 (see above). 


The presence of organic matter in the form of a 3 per cent. 
- suspension of dried faces somewhat decreased the bactericidal 
power of phenol. For, while 9 to 10 in 1,000 phenol killed 
Staphylococcus in 15 minutes in the absence of organic matter, 
11 to 13 in 1,000 phenol was required to kill the same organism 
in the same time in the presence of the organic matter. The 
depressing effect of particulate organic matter upon the car- 
bolic coefficient of cresylic acid therefore meant that the 
bactericidal action of cresylic acid was a little more decreased 
by the organic matter than was that of phenol. 


C.—The germicidal powers of the emulsified cresols and 
thymol. 


(I.) a. In absence of organic maiter. b. In presence of 3 per 


cent of dried feces. 


(i.) Zhe advantages of employing the cresols in the 
suspended state.—(a) As has already been pointed out, the 
‘limited solubility of the crescls in water prevents their 
aqueous solutions from always being serviceable as disinfec- 
tant fluids. Stronger solutions in water than 1:25 per cent. at 
ordinary temperatures cannot be obtained, and often stronger 
solutions are required in practice. Recourse must theretore 
be had to the method of obtaining permanent suspensions of 
the cresols in other media. For this purpose a soap is very. 
convenient and has for.a long time been employed in the 
preparation of coal-tar disinfectants. _By warming cresylic 
acid with soft soap until all the soap has dissolved, a dark- 
coloured fluid is obtained which is freely miscible with water 
with no separation of- cresols, so that much stronger 
concentrations of cresols can be obtained in this way than by 
dissolving them in water alone.—(b) The same concentration 
of bactericidal substance may have a greater germicidal power 
when emulsified than when dissolved, as was shown by Chick 
and Mariin [Journal of Hygiene, Vol. VIII. No. 5, November, 
1998] and by Massey [Journal of Hygiene, Vol. IX., No. 3, 
November, 1909]. - This advantage, however, only applies to 
higher concentrations of the cresol-soap, because in the case of 
concentrations below 1°25 per cent. that are used in investi- 
gating the bactericidal power of the cresols with the moderately 
resistant organisms—B typhosus and Staphylococcus—the 
cresol is completely in ‘solution and is no longer suspended in 
the scap solution. In higher concentrations part of the cresol 
is emulsified and part is in solution and the. bactericidal 
superiority of an emulsified disinfectant must come into opera- 
tion. This advantage in using cmulsified cresol is therefore 
not ee evident when only moderately resistant organisms 
are used. 


_ (ec) That the soap present exerts a small bactericidal action © 
and thus intensifies that of the cresol. 


(d) That the method of suspension does not destroy the 
transparency of the diluted preparations, 
(ii.) Zhe best methods of preparing cresol 
Tho first methed that gave good results was that employed for 
making ‘up the Liquor cresoli saponatus of the German, 
Japanesc, and the Swedish Pharmacopeias, and the same 
proparation, official in Belgium and Switzerland, called Cre- 
solum saponatum. - Equal weights of the cresols and B.P. 
soft soap were warmed together. until all the soap had dis- 
solved. A reddish-brown fluid resulted which was completely, 
miscible with water, yielding clear dilutions. 


Preparations were made according to this method of pure com- 
mercial cresylic acid, of the fractions of tar acids from creosote- 
oil, that came over in the neighbourhood of the boiliug-points of 
the cresols (Fractions I., IL., IIL., 193°-205° C.), and also of 
crude carbolic acid: 


The bactericidal powers of these five preparations upon 
Staphylococcus pyogenes aureus and B.typhosus were de- 
termined in the presence and absence of feces. The results 
| are set forth in the fellowing table :— 


. 
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Tasre ITT. 
GERMICIDAL EFFICIENCY, | trations ded for use in practice, 


Nature of Cresol-bedy 


of typhoid stools, 


emulsified with Soft- 


For washing hands! Srom empyenas, 


or sterilising 


Carbolic | Carbolic instruments 
efficient, in | efficient, efficient, matter), 
ic absence nal in | (The below are 
af feces. |3 percent. of freces. | OF | to perm } olume 
‘At 200C, At35°C.'At 
Cresylic Acid -....) 12 13 1% 3% 
B. 
No. I, 193°—199°5° =; 1:4 2% 1% 3% 14% 


Cc. 
Tar-acid, Fraction ) 
No. II 
GF 


Tar-acid, Fraction 
No. 202°5°— 


14 13 - 


12 | 380 | 18 


Crude carbolic acid.... 9 Q--| 1% 11 


2% 1% 3% ~ 


oy | 1% | 3% | ax] — | = 


2% 1% 3% Wx | 3% 13% 


. * The concentrations recommended for practical purposes a7e based on the experimental results 

and by mean; of the preliminary experiments with two-minutes germicidal action are adapted for 

4 short periods of disinfeetion (say 2 minutes). An additional allowance has also been made for the 
fact: that. organism; that have been living recently in the animal body and therefore at a high 

temperature are som2what more resistant to disinfectants than the organisms of a laboratory culture 


that have not been retently passaged. 


The fractions boiling at the temperatures indicated in 
table III. contained the cresols as the principal constituents. 
They alt-yielded when warmed with an equal weight of soit 
soap a reddish-brown homogeneous fluid completely miscible 
with water and giving clear dilutions with distilled water, but 
slightly turbid ones with tap-water, owing to the precipitation 
of some of ‘the soap by calcium-and magnesium salts. The 
preparations made from pure cresylie acid and these fractions 
possessed. practically the same carbolic ‘coefficient: | Their 
bactericidal power was not influenced by the presence of a 


3 per cent. suspension of feces to a much greater 6xtént than: 


that of phenol. ie 


The. germicidal efficiency of. the Liquor oresoli saponatus 
-prepared with crude carbolic acid was considerably less than 
that of the same prepared wiih the tar-acid distillates con- 
sisting almost entirely of cresols and boiling from 195°-205° C. 


_ (b.) Another éresol_ suspension that was, worked with was 
‘the Liquor cresolis compositus of the United States Pharma- 
copeia. The formula of this preparation is thus: Cresylic 
Acid, 50; Linseed Oil, 35; Potassium Hydroxide, 8; Water 
to make up,.to, 100 _,by,..weight.. This, mixture was genily 
warmed and.a brown fluid resulied. Complete saponification 
of the fat, however, was not effected, so that on dilution theré 
was a great separation of fat. 


The carbolic co-efficient of this preparation determined with 
Staphylococcus pyogenes aureus and in the absence of organic 
matier was ‘8. Its bactericidal power was therefore less than 
that of carbolic acid. The carbolic acid coefficient. of the 
cresylic acid used in making this preparation was 22 in 
aqueous solution with Staphylococcus and in absence of 
organic matter, so that, since the preparation contained 50 per 
cent. cresylic acid, its carbolic aci coefficient should have been 
a little over 1‘l, as the soap would exert a small bactericidal 
action. 


There was quite a measurable difference between: 8 and 14 
and the reason for this falling-short in bactericidal power was 
discovered in the fact that the preparation contained an excess 
of fat in consequence of incomplete saponification. When 
diluted with water a milky fluid was formed due to ‘the 
presence of fat globules. The cresols are extremely soluble in 


fais so that the active substances were partitioned between 
water and fat and.a considerable. portion was thus.put out of 


pales) The. difficulty. of effecting the complete 
of linseed oil led to experiments with the next cheapest oil, 
castor oil. "was found ‘that the bleached and filtered 


castor oil of commerce, costing 9d. perlb., was very readily 
saponifiable in the presence of tar-acids. 


Disinfectant fluids were first of all prepared with castor oil 
according to the formula above used in the case of linseed oil, 
but it was found practicable to alter the formula by reducing 
the proportion of oil and still obtain equally good emulsions, 
The formula finally adopted was the following :— 


Caustic Potash ....... 
5, all by weight. 


Preparations were made with crude carbolic acid ana 
the fraction III. of tar acids, boiling from 202°5°-205° C. 
The other two fractions (consisting almost entirely of cresols) 
boiling at 193°-199°5° C. and 199°5°-202'5° C. could, of course 
be substituted for fraction III. if desired. ; 


The castor oil and tar acid in the above proportions were 
wel] mixed and heated together in the water bath; the alkali 
was then dissolved in the water and the solution, being 
already hot owing to the heat of solution of the potash, was 
added to the hot mixture of tar acid and fat. Heating in 
the water bath was continued until the saponification of the 
fat was complete, this stage being reached when there was no 
longer a faity scum produced when a drop of the mixture 
was diluted with water. 


The products were dark-coloured, translucent, homogeneous 
fluids that gave beautifully clear dilutions with, distilled 
water and somewhat turbid ones:with tap-water. 


The modification in the formule of these preparations, 
consisting in the reduction of the proportion of fat, had the 
following advantages :— 


(i.) The final preparations possessed a higher tar-acid con- 
tent and a consequent higher germicidal efficiency. : 


(ii.) The dilutions with tap-water were much less turbid 
than those of the preparations containing the excess ‘of castor- 
oil soap. | 
(iii.) The cost of production of the preparations was less. 


The results of the determination of their germicidal powers 
are tabulated. below “2 


3238 } _ BACTERICIDAL ACTION oF _CRESOLS. I, 
‘ ‘Taste IV, 


GERMICIDAL EFFICIENCY, 


Concentrations recommended to be 
used in practice, 


Nature oF @reson. > 
Containing tur-acid and; | 
formala of preparation. 


| 
| Carholic-acid 


B. typucsvus, | | 


lac | For disinfection of 
For washing hands | typhoid 


Carbolic-acid Stouls. 


j Carbolic-acid | co eticient in | Carbolic-rcid efficient in (Concentration to 
| 
Crade Carbolic Acid... 
Tar Acid, 50 by wt... | | | 
Water J } 
‘ ‘ 
Fraction No. Ul... | | ~ 
202°5°—205°C | | | 
Tar Acil 50 by wt... 2-9 1-9 3-4 1% | 127 1% 


From these nite the following conclusions can be made : 
1. That the germicidal powers oi the cresol castor-oil soa .p 


yeparations were not severely depreciated ‘by the resence of” 
p: p 


5 per cent. suspensions of. fac ces.” 


2. That tho preparations made with crude “carbolic “acid 


were less efficient than those containing the cresol fractions. 


3. That on comparing ,the germicidal efficiencies cf the 
castor-oil soap “preparations With those of correspending 


soft-scap- preparations: (Table- IIT.) it is found that the’ 


former are..the superior germicides owing to. their higher 
ecntent of tar acid (624 per cont. as against 50 per cent. 
tar acids). 


The use. of alkali-vesin a3 emulsificant, 
The resin used was common amber. The formula for the 
preparation was the following :— 
Resin 


5 by weight. 


Phe and resin were together on the water-bath 
until ull the resin had dissolved.’ The ee dissolved in ‘the 


water was then added: weit the mixture well stirred and heated 
until a drop of the mixture gave a milky dilution with water 
with no separation of tar- acid. Disinfectant-fluids. were pre- 
| pared according to this formula with crude carbolic-acid and 
--one‘of the cresol-fractions (No. ITT.) of the tar-acids. They 
were datk-coloured, homogeneous, somewhat viscous fluids 
which gave milky dilutions with both distilled and tap-water, 
in this differing. from the corresponding pene made 
with soft-soap and castor-oil soap. . 


© The bactericidal powers of these preparations were deter- 
mined. and the results are tabulated below 
(Table V). 


| i 

| From. these results the following conclusions may be 
n: 


(i.) The presence of a3% suspension of fi veces ‘depreciated 
to a certain extent the germicidal value of os cresols 


emulsified with resin soap. 
>’ (iis) The germicidal power of the preparation containing 


crude carbolic-acid was less than that of the preparation 
containing one of the cresol-fractions of the tar- acids. 


(iii.) As indicated in the comparative table below, the 
. . eresols preparations emulsified. with resin, soap and con- 
taining 58°, of tar-acid were generally a little weaker in 


TABLE ¥. 


GERMICIDAL PowER. 


Goncentrations recommended 
for ure in practice. 


ISINFECTANT. 


SrapnyLoceceus, 


B. 


For washing 


| For disiufection of 


| Lands and | typhoid stools. 
Carbolic-acid Carbolie-neid Carbolic-acid Carholic-acid | sterilising | Concentrations to 
«<o-eficient In }- co-efficient-in e»-efticient in co-efficient in | instruments, he adde-l to 4 
the absence in the presence | the absence the presence I absence of organic their volume of 
of feces. of feces. ot fee: of fees. | matter. stools, 
| | 
lat 20°C. Atsicc. 26°C Atssce, 
- Par-acid Fraction ) | | 


as 
| 
| 
\ 
) 
° 
{ 
| 
~ 
4 
2 
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germicidal power than te castor oil soap preparations 
containing 62°5% of tar-acid :— : 


VI. 


CAaRBOLIC ACID CO-EFFICIENT, 
DisiNFECTANT. 
Staphylo- B. Yypk. 
coccus In absence | In presence 
py. aur. of faeces, ot feces. 
_@) 
Crude carbolic acid, emulsified 
with resin .. a 19 25 18 
Crude carbolic acid, emulsifie 
with castor-oil soap ee ae 1'6 3°6 22 
(K) 
‘Tar-acid, Fraction ITT., emulsifie 
with resin ee ee oe ee 3°0 3°6 
Tar-acid, Fraction III., emulsified 
with castor-oil soap 29 52 


(iv.) A comparison of the germicidal powers of the 
cresols emulsified with resin soaps with those of the cresols 
emulsified with soft soap (Table III.) shows that the resin- 
reparations were the superior germicides owing to the 
Ligher content of tar-acid. 


This is indicated in the following comparative table :— 


Taste VII. 


By suspending the eresols with soap there results a slight 
increase in their germicidal power. This is not to be attributed 
to the conditién Of emulsification of the cresols in the soap 
because at the concentrations (5 in 1000) used in determining 
the carbolic-acid co-efficients the cresols would be in true 
solution. The increased germicidal power is probably due to 
the germicidal properties of the soft-soap present. 


(iv) The germicidal properties of emulsified thymol. 


The high germicidal power of thymol in aqueous solution 
has already been pointed out, but its limited solubility in 
water is a practical disadvantage. 

Although thymol is official in the British Pharmacopzia, 
there is no official soap emulsion of it. Experiments were 
therefore carried out to produce such a preparation. The best 
method of emulsification consisted in heating 50 parts of 
thymol with 20 parts of castor oil and saponifying the latter 
with a solution of 5 parts of potash dissolved in five of water. 


The product was a dark-coloured homogeneous fluid which 
gave a white stable emulsion of thymol with water. 


The germicidal properties of this preparation were examined 
and the results are tabulated below :— 


IX. 


B. PY. AUR, 


Carbolie co-efficient | Carbolic co-efficient || Carbolic co-efficient | Carbolic co-efficient 


in absen e of in presence of 3 per in absence of in presence of 3 per 
feces. cent. dried feces, faeces, cent, dried feces. 
CaRBoLic Co-EFFICIENTS. 
Staphylococcus, B. Typhosus. 
DISINFECTANT. | 30 88 23» 7% 
In the Inthe | Inthe In the 
absence | presence absence | presence 
of feces. | of feeces. | of faeces. | of feces. 

Crude carbolic acid, emulsified | ) The emulsified thymol thus possessed a very high germicidal 
with an equal amount of soft f 9 om) 15 11 power which was greater than any of the emulsified tar-acid 
soap. ; fractions dealt with in Chapter IV. Its efficiency, however, 

Crade carbolic acid, emulsified was greatly decreased by the presence of a 3% suspension of 
with resin according to this dried fieces. 
formula .— 

Crude carbolic acid .. 50 ) 

wan a j : (ii.) The effect of the presence of tap-water on the germicidal 
powers of the preparations of the cresols. 

4 13 The determination of germicidal power was carried out in the 
amount of soft soap. j usual way except that the dilutions of the disinfectants and of 

the phenol were made with sterile tap-water. Comparative 
emulsified wich resin according experiments with distilled water using the same culture were 
to this formula :— also set up. 

) The experiments were carried out with a disinfectant in 
a ee f $0 17 36 26 which tar-acids fraction No. 1 (consisting of cresols) was sus- 
be 5 pended with castor-oil soap in the following proportions:— ~~ 
- Tar-acid 50 
iii.) A comparison of the germicidal properties of cresol in aqueous 
Potash 8 
solutions and tn soap-suspension. Water 7 all by weight. 


The results of the comparative experiments are set forth 
below :— 


VIII. 


Carbolic-acid co-efficient of 


Nature of Cresol and Cresols. 


and medium of solution 
or suspension, 


In absence of | In presence of 
feces. feces. 


Acid examined in Staphylococcus. 22 4% 


Pure commercial Cresylic \ 
aqueous solution ...... 


The same examined in 
soap-suspension (con- 

« taining 50% of tar-acid Ps 25 26 
suspended with 50% - 


The organism used was Staphylococcus pyogenes aureus, 
The results are set forth below :— 


TABLE 
DISTILLED WATER. Tap WATER. 
| | Concentention | Cashelio: { 
acid illing acid killi 
co-efficient.| in 15 mins, | co-efficient.) in 15 
Phenol .. ee 11 in 1000 12 in 1000 
Disinfectant G .. 23 4 6 in 1000 23 5°2 in 1000 


Tap-water had, in these experiments, no effect upon the 
germicidal efficiency of either phenol or saponified cresol, 


although it precipitated some of the soap of the latter. 


: 
| 
| 
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(D.) The germicidal powers of the halogen derivatives of the phenols: ! 


Chlorine and bromine combine directly with phenols, forming 
halogen substitution products in which the halogen has replaced 
some of the hydrogen atoms of the benzene nucleus. This is 
shewn in the following equation :— 

-CH C.B: 


HC 
+ 3Br2 = 


BrC 


HC 
HC CH 
CH CH 
Tri-Brom-Thnol. 

Mono-, di-, tetra- and penta- substitution products also exist, 
Although these compounds are very insoluble in water, 
Bechhold and Ehrlich (1906. Zeitschr. f. Physiol. Chem. Hoppe- 
Seyler 47, p. 173) have determined their inhibitory powers upon 
the growth of B. diphtheria. They found that inhibitory 
power increased as the number. of halogen atoms introduced 
into the benzene ring became greater. Thus as an inhibitor 

pente -byrom-phenol was 100 times as efficient as phenol. 
Tiey also showed that halogen derivatives of ortho-bi-phenol 

COH C.OH 


CH 


CH HC CH 

CH CH 
possessed great inhibiting power. Thus the tetra-brom-deriva- 
tive was 500 times as efficient as phenol. 


O-biphenol and its isomers are contained in some proprietary" 


disinfectants. 

Some of the halogen derivatives of phenol and cresol dis- 
solved in glycerin or sodium hydroxide have been employed 
for disinfecting purposes, but these are not ideal media. 

Attempts have been made to emulsify some of these halogen 
compounds, but the experiments up to the present have not 
been successful. 

To obtain these substances in a form suitable for germicidal 
purposes is of importance because according to Bechhold and 
Ehbrlich’s work they are not extremely poisonous to the higher 
animals. For example, the fatal dose by subcutaneous injection 
for mice of tetra-brom-ortho-cresol is 0.44 gms. for 1000 gms. 
body weight. 

Some experiments have also been carried out with a view to 
the emulsification of brom-benzene— 

CH 


Tic 
HC ~H 
CH 
a liquid very insoluble in water. Unlike phenol anc cresol, 
however, it does not dissolve soft-soap or castor-oil soap but 
forms with them yellow pastes of a non-homogeneous character. 
These pastes mix with water, forming white emulsions which 
are very unstable. No determinations of germicidal power 
have been made. : 
(To be continued.) 


Slemorania : 
MEDICAL, SURGICAL, OBSTETRICAL. 


BREECH PRESENTATION IN THREE SUCCESSIVE 
LABOURS. 

I was sent for on May 21st to a woman, aged 32, in labour 
of her third child. I found the os about two-thirds dilated 
and the breech presenting, dorso-antericr position, and 
could make out that the sex was female. The labour 
progressed after rupture of merabranes, and the child was 
born alive and was of good size and vigorous. 

On inquiry I found that she had had breech presenta- 
tions in both her previous labours. The first, four years 
ago, had to be terminated by aid of instruments, the 
infant, a male, being born alive. In her second labour, 
when she was attended by my son, Dr. C. H. T. Ilott, the 
ee was also breech, and the infant, a female, was 
iving. 

kein my experience and i such a sequence of 
breech presentations is unknown, I thought it well to 
place its occurrence on record. It is also rather remark- 
able that all three children were born alive. 

The mother was strong, well built, and healthy. 
Bromley, Kent. Hersert J. Inorr, M.D. 


had fever. 


DELAYED UNCONSCIOUSNESS AFTER 
CHEST INJURY. 

Tue following case may be interesting in connexion wit 
Dr. Forsyth’s article on coma in the JourNnat of May 11th. 
In a fight between two boys, one about 11 years of age © 
received three blows near the apex of the heart. The 
teacher, seeing him look sickly, asked him to see the 
doctor and go home. As I was out a boy came with a 
message, and, judging from the usual run of such cases, I 
told the boy to tell him to lie down for an hour, and if he 
was not better to let me know. About half an hour 
later the teacher came, and I visited the boy. Then he 
was in deep coma, from which it was impossible to arouse 
him, and had Cheyne-Stokes breathing, with a weak 
irregular heart, but no lung trouble. The cornea refiex 
was abolished, the pupils slightly dilated, the retina pale 
and anaemic (ophthalmoscope), and the muscles limp. 
After about an hour of artificial breathing and gentle 
massage of the heart there was a sign of cornea reflex 
and crying, or, perhaps more correctly, sobbing, and com- 
plaint of pain at the apex’of the heart. There was a 
return to consciousness very gradually, and information 
was obtained later on as to the nature of the assault. On 
the third day the temperature was 102°, and there was 
dullness over the left apex and base. In a day or two he 
was well. I confess to having suspected haemorrhage, 
but the heart sounds, when established, were clear, and I 
could find no heart or lung friction sounds. 

The esual effect of a stunning blow subsides with rest. 
When I broke two ribs I lay on my back for an hour, and 
was again well; but for symptoms of such severity to 
come on about two hours after an injury one must search 
physiology for a cause. aa wwe 


London; W.C, J. M.D. 


Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE GENERAL HOSPITAL, MYSORE, SOUTH 
INDIA. 
MOTOR APHASIA DUE TO MALARIA. 
(By S. Suppa Rao, B.A., M.B.Madras, M.R.C.S.Eng,, 
Assistant Surgeon.) 

Purse motor aphasia, or subcortical motor aphasia, as 
Déjerine calls it, is a rare occurrence, and aphasia due to 
malarial parasites forming am embolus and blocking the 
artery supplying Broca’s convolution is rarer still, even in 
places where malarial fevers abound. Therefore I venture 
to report the following interesting and instructive case : 

A young lad, aged 19, was admitted on February 26th 
with the complaint that he had lost the power of speech, 
and with the following history: On the previous evening 
he had had a rigor, vomited, and fell down unconscious. 
The unconsciousness lasted for about two hours, and he 
After he regaincd consciousness it was found 
that he was unable to speak. 

On admission the temperature was 99.4°. The heart, 
lungs, liver, spleen, urine, etc., were ali normal ; he could not 
speak, nor was he able to put out his tongue fully, but he 
had no agraphia. He wrote answers to all my questions 
in an intelligent manner. Towards the evening of 
February 26th his temperature went up to 102.4°. On 
February 27th it was normal. On the evening of February 
28th he again had a rigor, and the temperature shot up 
to 105°. Microscopic examination of the blood revealed 
the presence of malignant tertian parasites in abundance— 
tbree or four in each field. Now and again I came across 
a red corpuscle with two rings in it. 

Hypodermic injections of quinine were given on 
February 28th and 29th, and the fever did not recur. 
On February 29th he regained the power of speech as 
suddenly as he had lost it. He was given quinine by the 
mouth for a week more, and was discharged with the 
advice that he should take 10 grains of quinine once a week 
for three months. He has had no recurrence. __ 
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British Medical Association. 


AND SCIENTIFIC PROCEEDINGS. 


CLINICAL 
be ‘ STAFFORDSHIRE BRANCH. 
Thursday, April 25th, 1912. 


Dr. J. A. Copp, Vice-President, in the Chair. 


Indiscriminate Use of Atropine in Eye Diseases. 
De. Mactrer read a paper on the indiscriminate use of 
atropine in eye diseases. He gave a short account cf 
the appearance of the healthy eye; describing the cornea, 
the conjunctiva, the sclera, and the iris, paying most 
attention to the last, and giving a summary of five 
things which can usually be made out by inspect’on 
in the healthy iris—namely, uveal ring, pupillary zo2e, 
ciliary zone, corona, and contraction furrows. The 
appearance of the pupil when examined with the 
ophtha’m>scope was also mentioned. Stress was also 
laid on the importance of testing the tensicn of all 
eyes. The appearances in acute iritis were then described. 
The promicent symptoms—pain, lacrymation, photophobia, 
redness (f the eye, impaired mobility of the iris, exudation 


of inflammatory products, and disturbances. of vision— | 


were dealt with in detail. The symptoms of acute 
glaucoma, which all depended on the increase of tension 
in the eyeball—namely, pain, ciliary injection, cloudiness 
and insensibility of the cornea, dilatation of the pupil, loss 
of accommo lation, disturbances of vision, and shallowing 
of the anterior chamber—were enlarged upon. He then 
pointed out how easily acute glaucoma might be mistaken 
tor iritis or for an ordinary inflammation of the eye with 
irreparable loss of vision, and that the use of atropine or 
other mydviatics, which were much too readily resorted to 
by medical men for ordinary. inflammations, aggravated 
this disease. He summed up by giving the differential 
points of diagnosis between acute glaucoma and iritis as 
follows: 

In acute glaucoma the pupil is larger than usual and 
does not react to light. In iritis we find it smaller than 
usual and also fixed. a 

On examiniag a case of acute glaucoma with the 
ophthalmoscope the media will be found to be hazy and 
will give a greyish-green reflex, but in iritis it will be seen 
that there are exudations in the media, and that the 
pupil's irregularity is due to these binding the iris to the 
lens. 

In acute glaucoma the tension will be found increased, 
but in ivitis it is normal. 

In acute glaucoma the vision is out of all proportion to 
the turbidity of the media, and is greatest on the nasal 
side; in iritis it is often not diminished, except by photo- 
phobia, and the loss will be found, if at all, to correspond 
‘with the amount of exudation present. 

In acute glaucoma the cornea is insensitive, but in iritis 
it is hypersensitive. ' 

In acute glaucoma the transient obscurations of vision 
before the actual attack, as well as the colour rings seen 
around a flame at night time, help to distinguish it 
from ivitis where the obscuration of vision is of a 
more permanent character and the colour phenomenon is 
absent. 

The presence of vomiting with an inflamed’ eye is sug- 
gestive of glaucoma, though it sometimes occurs iv iritis ; 
but in such cases confirmatory symptoms should always 
be sought for, and on no account should atropine be used 
if there is the least suspicion of glaucoma. — a 

In conclusion, Dr. Mactier appealed to all practitioners 
to use atropine with great care in eye cases, and in 
ordinary inflammations, where the iris was not involved, 
to have recourse to antiseptics rather than to mydriatics. 
He also suggested that homatropine, which can quickly 
be neutralized by the instillation of eserin, should be used 
for purposes of refraction in all cases of hypermetropia 
whrere the age was more than 25. _ 

Dr. Mactier’s paper was discussed by- Drs. -CrmLanp, 
Coteman, Lows, Prrestiey, Strpston, Lina 8S. GReIG, and 
Cookson. 

Exhibition of Pathological Specimens, ete—(a) Mr. 
CHOLMELEY showed: (1) A horseshoe-shaped piece of bone 


removed from the sheath of the rectus during an abdominal 
section ; (2) an appendix containing a polypus near its tip; 
(3) a greatly dilated sigmoid removed from a boy, aged 6, 
who was born with imperforate anus. (6) Dr. Copp 
showed a series of radiograms illustrating (1) the use of 
bismuth meals for demonstrating strictures and the size, 
shape, and position of the stomach; (2) aneurysm; (3) 
fractures and the results of operation for fractures; (4) 
multiple digits; and (5) stones in the kidney or ureter. 


Reports of Societies, 


ROYAL SOCLETY OF MEDICINE. 
SURGICAL SECTION. 
Tuesday, May 14th, 1912. 
Mr. Curnton T. Dent, President, in the Chair. 


The Surgical Treatment of Aneurysm. 
Mr. H. Gitpert Baruine said his experience of external 
aneurysm was based on 5 cases of popliteal aneurysm, 
2 of aneurysm of the third part of the right subclavian 
with dilatation of the vessels on the proximal side, and 1 of 
aneurysm of the internal carotid. Four of the popliteal 
aneurysms were treated by Hunter’s method. Two of these 
aneurysms were in the same patient, one of the four 
suffered from gangrene of the toes after ligation of the 
artery. The fifth popliteal case was treated by the oblitera- 
tion method of Matas, the arterial openings were sutured 
with fine catgut, the sac obliterated, and the wound closed 
without drainage. Two years after he was quite well. 
The two subclavian cases were treated by ligaturing the 
first part of the axillary and the middle of the common 
carotid. One died five years later from rupture ‘of an 
aneurysm of the arch of the aorta, the other five and a half: 
years later with cerebral symptoms, probably embolic, as 
a result of aortic disease. The aneurysm of the internal 
carotid was excised, and the patient made a good recovery. 


-|. The best ligature was catgut, and the speaker preferred the 


stay knot of Ballance and Edmunds; this produced occlusion 
of the vessel without rupture of the internal coat. Speaking 
of the procedure known as endoaneurysmorrhaphy, he said 
that Matas, after completely controlling the circulation 
above and below an aneurysm, opened the sac and closed 
the arterial orifices and the walls of the sa> with catgut 
sutures — obliterative method. In the _ reconstructive 
method the walls of the artery were first re-formed, and 
then the sac was closed in a similar way. The oblitera- 
tion method.could be applied to any form of aneurysm, but- 
was usually limited to the fusiform. The.reconstructive 
method was limited to fusiform aneurysms under favour- 
able conditions. In a few cases of sacculated aneurysm 
the communication could be closed by suture and the sac 
obliterated. Endoaneurysmorrhaphy had been employed 
in 16 cases in the British Isles, and the method was the 
ideal, but every case should be treated on its own merits 
and an-open mind kept on the subject. 

Mr. C. B. Lockwoop was struck by the leaking and con- 
sequent extravasation to which sacculated aneurysms 
were liable and the urgent need of operation. He based 
his views mainly on 5 cases of popliteal aneurysms treated by 
him. In one he had tricd to dissect out the sac, but owing 
to its being incorporated with the surrounding structures 
he had to lay it open; the case eventually recovered. In 
the others he had performed Hunter's operation. He used 
fine silk to ligature the artery; he first separated the 
sheath and then closed it over the ligature. He doubted 
whether the endothelium formed a lining to the sac, and so 
whether the layers would adhere when brought together. 

Mr. D’Arcy Power showed an apparatus used for the 
insertion of wire into aneurysms. He had collected the 
cases in which this treatment had been carried out from 
1864 to 1900; they were 16 in number—6 of these were 
thoracic. Of these cases 3 were alive and well, 2 ended 
fatally, the rest lived for varying periods from a few days 
to five years. The insertion of wire was necessary in a 
few exceptional cases; the contraindications were a rapid 
increase of pain, a second aneurysm, aneurysm of the 
transverse arch and the occurrence of sepsis. 

Mr. J. Bratne Hartnety recorded a case of abdominal 
aneurysm that extended from the renal artery. to the 
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bifurcation of the aorta. He had inserted steel wire by 
means of Colt’s apparatus; the patient died after six days. 
The conclusion that he came to was that the wire he used 
was too thick and that he had inserted too much. The 
wire did not form a cage as it should have done. 

. Mr. Batuance was sure that Matas’s method was not 
necessary for popliteal aneurysm, though his obliteration 
might possibly be used with advantage where Hunter's 
method could not be performed. He doubted if recon- 
struction ever really occurred, and thought that it would 
have to be proved by post-mortem specimens. He did not 
think that Matas would improve on the results as obtained 
by Sir Anthony Bowlby, who in 1890 published a ‘series of 
23 cases of popliteal aneurysm with 19 cures by Hunter's 
method. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Ata meeting on May 21st, Dr. S. Lope in the chair, 
Dr. OLIVER, in a paper on Congenital ptosis, said the con- 
dition usually affected both eyes. It was characterized 


by a drooping of the upper lids, frequently associated with - 


epicanthus. One form differed materially from the 
ordinary type, a case in point being a healthy boy with 
a good family history, affected with complete ptosis of the 
right upper eyelid. When the left eye was closed the 
right one could be opened, and at the same time there was 
a lateral movement of the jaw. On opening his mouth 
suddenly and forcibly the drooping lid flew up, falling 
again when the mouth was closed. The same _ thing 
occurred when the jaw was moved to the opposite side to 
the ptosis, so that it was easy to imagine what took place 
when the patient was eating. The superior rectus was 
paralysed, for on the boy being asked to direct his glance 
upwards the left eye alone did so, the optic axis of the 
right eye not being raised above the horizontal plane. 
The pupillary movements were normal. Prognosis in 
such cases seemed to be favourable, since the larger 
number were seen in children, the inference being that the 
anomaly disappeared in adult life. Probably by experience 
the patients gained more or less control over the muscles 
which had such an unnatural innervation. Most of the 
recorded cases had been left to Nature. One or two had 
been operated on quite successfully. As evidence of the 
infrequent occurrence of the “jaw-winking movement ” 
as it had been called, the speaker mentioned that no 
instance had occurred among the patients at the Bradford 
Royal Eye and Ear Hospital among some hundreds of 
thousands of cases. 


SCOTTISH OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 


At a meeting on May 11th, the Cuarrman (Dr. Kerr Love), 
speaking of The oral method of educating the deaf, 
emphasized the value of remains of hearing in the reten- 
tion or acquisition of speech by those who had become 
deaf in early childhood. Some people thought the 
expense and trouble of teaching deaf-mutes to lipwead 
and to speak was not compensated for by the degree and 
quality of speech attained to; but he did not think that 
one was justified in expecting such a high standard that 
the subject could go about as the normal hearing person 
and make himself understood to the same extent. Yet it 
could not be gainsaid that the power of being able to con- 
verse with those about him, of being able to comprehend 
their wants and make known his own in a language 
which all understood, was of inestimable value, even if he 
could not make out what was said from the pulpit or 
speak sufficiently clearly to the booking clerk at a railway 
station. Deaf-mutes as a class were quite as sharp 
and as capable of development as normally hearing 
children. Dr. J. S. Fraser gave a lantern demonstration 
of the inner ear in cases of congenital deafness, showing 
the changes which were found, especially in the organ 
of Corti, Reissner’s membrane, and the membrana tectoria. 
Dr. ALBERT Gray gave a lantern demonstration of the 
changes in the ear in otosclerosis, showing the changes in 
the labyrinthine capsule, especially in the neighbourhood 
of the oval window. There were no demonstrable changes 
in the nerves in uncomplicated cases of otosclerosis. The 
following cases were among the exhibits :—Dr.,Kerr Love : 
A man whose left external ear and surrounding structures 


he had removed six months before for Malignant disease. A 


recurrence in the mastoid process had since been removed, | 


together with the bone. Since then z-ray treatment had 
been adopted. Dr. James Apam: (1) A woman witha bony 
swelling on either upper jaw involving the alveolus and 
the anterior antral wall. He considered these growths to be 
of the nature of Hyperplastic osteitis of infective origin. 
Several members looked upon them as dentigerous cysts, 


-while Dr. Kelly suggested that from the symmetry the 


case might be leontiasis ossea. (2) A woman with a well- 
marked Tortwous carotid on the posterior pharyngeal 
wall. (3) Two boys under treatment by split tooth plates 
to widen the nasal passages. In one boy, aged 15, the 
palate had expanded 4 mm. in four months; and in the 
other, aged 10, 7 mm. in five months. In both, the benefit 
to the nasal respiration appeared to be decided. Dr. P. N. 
Grant: Two patients with ulceration of various parts of the 
nose, one showing a pure pneumococeal infection, the other 
a mixed infection—pneumococcus and other organisms. 
Both were under treatment by vaecines. Some members 
considered the former case, at any rate, to be syphilitic. 


Dr. Waker Downie: A woman, aged 42, with an exten- 


sive Venous angeioma affecting the right side of the fore- 
head, nose, upper lip, and right half of palate. The 
condition had been stationary for twenty years till a few 
weeks ago, when the lip portion began to extend. Dr. 
J. G. Connat: A man with a large Ezostosis of the 
external auditory meatus. There was still a small chink, 
so that the patient heard fairly well. As there were no 
disturbing symptoms he did not think operation was 
called for. Dr. Brown Ketty: (1) Four patients illus- 
trating the value of the direct method in the diagnosis of 
laryngeal conditions. Two «of these—brothers aged 3 
and 5—-were the subjects of prolonged Adductor spasm. 
The children were much below the normal size, were very 
rickety, and showed signs of delayed mental development. 
In the younger boy the respiration became so difficult that 
tracheotomy had to be performed. The condition was at 
tirst thought to be abductor paralysis, but as improvement 
had taken place no doubt the designation adductor spasm 
was correct. A twin brother of the older boy who had 
had crowing at night on several occasions was also 
examined, but nothing abnormal was found. Dr. Syme 
thought that now the direct method of examination was 
available it would be found that many cases of so-called 
laryngismus stridulus were really examples of adductor 
spasm of central origin, and not due to structural altera- 
tions or defects in the framework of the larynx. Dr. 
Apam looked upon the condition as related to asthma, 
and due in great measure to errors in feeding. (2) A 
case of laryngeal stridor in an infant aged 1;; years. 
Direct laryngoscopy showed a long tapering epiglottis 
rolled backwards so as: to bring the aryepiglottic 
folds almost into apposition. During inspiration the 
arytenoids were drawn forward, the flaccid tissue on their 
summits made to vibrate, and the glottis was reduced to 
a small quadrilateral chink. (3) A case of Compression 
of the bronchi and oesophagus in a man of 27. The 


examination of the larynx revealed left recurrent paralysis. — 


Bronchoscopy showed occlusion of the left main bronchus 
and flattening of the right. On oesophagoscopy the 


oesophagus was seen to be obstructed by a smooth, lobed 


bulging of the anterior wall. There was no abnormal 
pulsation to be seen anywhere. The underlying disease 
was probably a rapidly growing neoplasm of the posterior 
mediastinum. Examination for tubercle was negative. 
Dr. Fraser mentioned a case, showing somewhat similar 
conditions on bronchoscopy, which on post-mortem ex- 
amination proved to be a sarcoma of the mediastinum. 
Dr. W. S. Syme: An infant, aged 2 months, with Bony 
occlusion of the posterior nares. The mother’s attention 
was drawn to the nasal obstruction by the fact that the 
child was unable to breathe when taking the breast. The 
nostrils contained sticky purulent discharge, and with a 
probe the bony diaphragm could be distinctly felt, and the 
probe could not be passed into the naso-pharynx. It was 
thought that at present, at any rate, operation would lead 
to no satisfactory result. The same exhibitor also re- 
ported a fatal case of abscess of the brain and lepto- 
meningitis as a complication of posterior ethmoidal and 
sphenoidal disease. The patient, a woman of 25, had 
suffered from post-nasal discharge for some years. A month 
previous to coming to hospital she developed severe head- 
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ache, rigors, and vomiting. Post-mortem examination 
showed a large opening in the roof of the posterior 
ethmoidal cell, destruction of the dura, and of the surface 
of the brain in the neighbourhood, and a narrow abscess 


cavity leading from this part just beneath the under-, 


surface of the frontal lobe backwards till it opened into 
the third ventricle. 


ebietus. 


THE MECHANICAL FACTORS OF DIGESTION. 
THE mechanical factors of digestion are subjectively of 
the utmost importance, for it is when they are efficient 
that digestion is performed in comfort; when they are 
deranged we get indigestion. By the use of the z rays it 
has become possible to see the movements of the stomach 
and intestine, and to watch the progress of food through- 
out its whole course in the alimentary canal. Professor 
Cannon.of. Harvard was the originator of this method of 
investigation, and we therefore welcome his book on the 
Mechanical Factors of Digestion,! which has been recently 
published as the first volume of the International Medical 
Monographs appearing under the editorship of Dr. Leonard 
Hill, F.R.S., and Dr. William Bulloch. 

According to the experiments of Professor Cannon, 
confirmatory of an old observation of Kronecker’s, which 
seems to have been forgotten, swallowing or the transit 
of food through the oesophagus is not such a sudden 
process as has generally been imagined; the peristalsis 
of the oesophagus occupies a definite time propor- 
tionate to the distance to be. traversed and the con- 
sistence of the food (liquids passing much more rapidly 
than solids), to the amount swallowed, the force of the 
swallowing moverfents, and to the degree of the con- 
traction of the gullet; the time is also to a considerable 
extent dependent on the proportion in which striped 
muscular fibre enters into the wall of the oesophagus. 
“Thus the uniform slow peristalsis of the goose is 
performed by an oesophagus composed entirely of 
smooth muscle. The change from rapid to slow peri- 
stalsis near the heart region in the cat's oesophagus 
corresponds to a change from striated to smooth 
muscle in the structure of the wall.” With each 
swallowing movement the cardia, which is normally con- 
tracted, becomes relaxed, but after the food has entered 
the stomach contraction again occurs. Yet there seems to 
be a periodical relaxation of the sphincter muscle which. 
allows slight regurgitation of the gastric contents into the 
oesophagus and persists so long as the gastric contents are 
fluid and the contents of the stomach have not become 
distinctly acid. There has been of late a good deal of 
controversy as to the normal shape and position of the 
stomach, many observers maintaining that the normal 
human pee is shaped like a horn with the pylorus as 
the most dependent part, so that the stomach tends to 
empty itself by gravitation. Butin animals which do not 
maintain the erect position—as, for example, the cat— 
this would not hold good. According to Cannon, the cat's 
stomach during digestion is distinctly hook-shaped, and 
he believes that this is true also of the human stomach. 
Free acid in the stomach relaxes the. pylorus, but when 
the contents reach the ducdenum they are neutralized by 
the action of the bile and pancreatic juice, and the pylorus 
is kept tightly closed until this neutralization is completed, 
so that excess of acid in the stomach retards the outflow 
of its contents. Slight retardation is also caused by the 
presence of gas in the stomach, or by abnormal degrees of 
cold and heat, as well as by irritation of the colon. 
Absence of acid in the stomach, on the other hand, leads to 
rapid passage of its contents through the pylorus. 

Professor Cannon has made some interesting experi- 
ments on the relative advantages of end-to-end antl 
lateral anastomosis of the gut, his results being distinctly 
in favour of the former method, the latter, however care- 
fully performed, having always a tendency to cause 
blocking. He shows that while all food passes rapidly 
through the small intestine the passage of carbohydrates 

1The Mechanical Factors of Digestion. By Walter B. Cannon, A.M.; 
M.D. Illustrated. (International Medical Monographs, edited by Dr. 


Leonard Hill, F.R.S., and Dr. William Bulloch). London: Edward 
(Demy 8yvo, 


Arnold. New York: Longmans, Green, and Co, 1911. 
‘pp. 238; figs. 37. 10s.6d.net.) 


is much quicker than that of proteins or fat, the only 
thing that seems to slow_it being lead poisoning. When 
retardation occurs it is in the colon. In the proximal part 
of the colon where the food undergoes a final churning, 
being subjected to movements of peristalsis and retro- 
peristalsis which in some herbivores may continue for 
days, the remaining nutriment and the water of the food 
are absorbed, so that the contents of the mesocolon are as 
firm as those of the rectum. The ileo-caecal valve pre- 
vents any regurgitation into the small intestine during this 
churning process, and the competency of the valve is aided 
by the sphincter muscle discovered by Elliott. He admits, 
that this valve is sometimes incompetent for enemata, and 
that the act of vomiting may bring the contents of the 
colon into the stomach. He has many original obser- 
vations upon the sounds to be heard on auscultation over 
the various portions of the alimentary canal, and his later 
chapters on the innervation of the various portions of the 
tract are full of interest. General asthenia seems to be 
a constant cause of diminished or absent peristalsis, while 
in animals he has over and over again observed that 
excitement or emotion, such as anger or fear, stops this 
process. 

The book is one which should be read by every one who 
is interested in the physiology of the alimentary canal, but 
it might have been written in a less arid style. 


THE SURGERY OF THE THYMUS. 

Dr. EvuGkne OLIivierR, who writes a thesis on the 
topographical anatomy and surgery of the thymus, has 
had an opportunity of assisting at original and pioneer 
work on the subject in the clinic of Dr. Veau. Heis 
therefore qualified to discuss the subject with first hand 
knowledge, and has produced a document of considerable 
importance. 

In the first part he gives a detailed description, illustrated 
by well executed figures, of the anatomy of the organ and 
its relations. The thymus is a gland of two lobes, the 
apices of which reach the neck, having vascular connexions 
with the thyroid body, the base being in close association 
with the pericardium. In the thorax it is intimately 
associated with the great vessels, and on its lateral aspect 
with the phrenic nerves, in particular the left phrenic. Its 
chief blood supply is derived from the mammary artery. 
From the surgical point of view the most important point 
is its inclusion in a capsule, with which its connexions are 
loose, and out of which it can be enucleated by blunt 
dissection. 

Three different operations have been devised to relieve 
the pressure caused by an enlarged thymus: exothymo- 
pexy—or the displacement and high fixation of the gland— 
resection of the manubrium sterni, and thymectomy. Dr. 
Olivier gives reasons for rejecting the two former on 
account of their difficulty and danger, an opinion which he 
supports by reference to the records. Thymectomy he 
considers the treatment of choice, and the only rational 
method of dealing with the phenomena produced by 
hypertrophy of the gland. The removal is subtotal and 
intracapsular. He refers to the important question of 
anaesthesia. The 12 cases of which he has had experience 
were operated on under chloroform anaesthesia without 
accident and without incident to cause apprehension, and 
he believes that this is the anaesthetic to be chosen, 
administered so that the anaesthesia is never profound. 
The incision to be employed is vertical, and the gland 
capsule is reached by separation of the muscles in the 
middle line; after incising the capsule the gland is seized 
by forceps and is enucleated by blunt dissection with the 
aid of traction. Dr. Olivier is able to review 39 published 
cases of thymectomy with 24 recoveries and 15 deaths. 
Of the 15 fatalities he gives reasons against ascribing 
death to the operation in 7. One case was imperfectly 
recorded, and in the remaining 7 the operation was 
directly or indirectly responsible. In these 7 cases the 
cause of death was iafection, due in one case to a drainage 
channel. In the others the source was a tracheotomy 
wound or the simultaneous removal of affected lymphatic 
glands in the neighbourhood. He concludes that drainage 
of the wound should not be employed; that, if possible, 
tracheotomy should not be associated with the: thymec- 


2 Anatomie topographique et chirurgie du thymus. By Dr. Eugéne 
Olivier. Paris: G. Steinheil. 1911. (Sup. roy. 8vo, pp. 152; figs. 163 
radiographs 2.) 
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temy; and that when there are infected bronchial glands 
ia the mediastinum as well as an enlarged thymus 
operation is contraindicated. 

The writer then proceeds to consider the clinical condi- 
tions which are due to hypertrophy of the gland. He 
considers that there are only two capital clinical con- 
ditions—the one he calls the continuous type, characterized 
by permanent dyspnoea, the other discontinuous or inter- 
mittent, characterized by crises of asphyxia. 

- With regard to the important question of the association 

of syncope with enlarged thymus, he says: “ We are per- 
-suaded to-day that this form is the exception ; that it is 
absolutely abnormal for a child to die suddenly without 
having previously presented symptoms which reveal the 
presence of an hypertrophied thymus to any well-informed 
and careful observer.” 
He describes at length the clinical phenomena which 
are met with in the two chief types named above, and 
defines certain secondary forms. His observations under 
this heading are presented with admirable clearness, and 
it appears certain that several obscure conditions in the 
infant associated -with dyspnoea and stridor, the mortality 
of which is high, are due to the pressure of an abnormally 
large gland. Regarding the operation he says: “ Subtotal 
subcapsular thymectomy is a simple operation, and its 
operative technique is easy ; it réquires about ten minutes 
for its performance, and is carried_out by a median inferior 
cervical incision.” - : 

_ The author has been successful in collecting and 
analysing many isolated cases, and his personal experi- 
ence enables him to write a contribution to the study of 
the subject which deserves and demands serious attention 
and study. 


GYNAECOLOGY. - 
Tue principal article of interest in Transactions of the 
American Gynaecological Society® for 1911 is the’ address 
by the President, Dr. Reuben Peterson, on vaginal Caesarean 
section in the treatment of eclampsia. Dr. Amand Routh 4 
admits that the vaginal method is not viewed with favour 
by the majority of British operators, except in the first 
three or four months of pregnancy, when in a few rare 
eases of rigid cervix a moderate anterior cervical incision 
may be needed to empty the uterus in missed or incom- 
plete abortion. But an incision of that kind, he adds, is a 
vaginal hysterotomy rather than a Caesarean section. The 
latter is practised per vaginam by several British obstetri- 
cians when delivery is considered urgent owing to certain 
complications, especially eclampsia, and the fetus cannot 
pass per vias naturales owing to rigidity or disease prevent- 
ing dilatation of the cervix. British authorities will read 
with interest Dr. Peterson’s address, as it is based on a study 
of 530 published and unpublished cases. He advocates 
vaginal Caesarean section for eclampsia because when that 
complication occurs the sooner the titerus is emptied after 
the first fit the better for mother and child. Early 
diagnosis and early operation in ante-partum eclampsia 
will lead to further reduction of mesos As no time is 
to be lost, the emptying of the uterus should be undertaken 
by the method proved to be at the same time the speediest 
and the safest, and Dr. Peterson considers that vaginal 
Caesarean section answers these requirements. Dr. 
Whitridge Williams writes’ on the funnel pelvis, and 
declares that in his experience contractions of the outlet 
are much more frequent than is generally believed. There 
are some more instructive communications on purely 
obstetrical subjects, and other's of physiological importance 
on the internal secretion of the ovary; that prepared by 
Dr. Franklin H. Martin has been already reviewed in our 
Eprrome. -The general surgeon should read through Dr. 
Douglas Bissel’s paper on: the “pelvic” kidney,‘ where 
reimplantation is discussed.-. Displaced kidney, ‘whether 
due'to prolapse or congenital anontaly, ‘may mislead the 
clinician and the operator. The volume, like its pre- 
decessors, makes a fine book, and the contributions of 
which it is composed are, as we have endeavoured to 
explain, all more or less weighty and original. 


Into a series of twenty post-graduate lectiires on diseases 
of women, Dr. ABEL has packed a systematic account of 
8 Transactions of the American Gynaecological Scciety. Vot. xxxvi. 


For the year 1911. Philadelphia : Dornam.-- 1911.- (Roy. 8vo, pp. 667.) 
4 Caesarean Section in Great Britain and Ireland. 


the whole subject, from the development of the female 
genital organs to appendicitis. Neither anatomy, patho- 
logy, nor hygiene is neglected. The result is a rather 
breathless rush, which must have left a poorly prepared 
auditor lagging, and would make him grateful for the 
opportunity of perusing the lectures at his leisure. As a 
systematic textbook the volume is likely in this way to 
prove useful, though it. hardly earns the description, aus 
der Praxis.’ The chapter onthe physiology of the female 
refers in succession to atresia ani, vaginal catarrh, and gonor- 
rhoea in children, oxfuris, neoplasms, onanism; and as 
the book proceeds in much the same way throughout, its 
title is more appropriate to its systematic position in the 
syllabus than to its content. Dr. Abel’s information and 
his advice are on the whole sound. The volime has an 
appendix of prescriptions in which we note that proprietary 
remedies are profusely enrolled, and a list of spas, almost 
exclusively German. 


SOCIAL PATHOLOGY. . 

“ How shall this’ thing called life be ordered? Of what 
sort shall it be? What shall be the Art of’ Life?” This, 
says Dr. Wrencu, is the question which in The Mastery of 
Life® he has set out to answer. He regards the presence 
or absence of great architecture as the true criterion of the 
soundness and stability of a given social order, that is, of 
the wisdom and justice of its rulers and of the happiness 
and trust of the ruled. And, tried by this test, not only 
does he find modern civilization lamentably wanting, but 
considers that, since the close of the long period of Egypt's 
greatness, about 1179 B.c., the conditions favouring supreme 
achievement in the social art in question have never becn 
fully and lastingly realized. For, in his’ opinion, when 
compared with the sublime remains of Egyptian archi- 
tecture, the pyramids, the Sphinx, the, Colossi of Thebes, 
and above all the temple of Karnac, described by Mr. 
Fergusson as “ perhaps the noblest effort of architectural 
magnificence ever produced by the hand of man,” the 
glories of Athens, Florence, and Rome pale into insigni- 
ficance. Granted the architectural superiority of the 
ancient Egyptians to all their successors, the ques- 
tion arises how so remarkable a fact is to be accounted for. 
Dr. Wrench attributes it to the solidity and sanity of their 
social system, the perfect graduation of civic orders and 
functions in their hierarchy, of which the pyramids may 
be considered symbolical; above all to the paternal 
interest of the rulers in those whom they governed, and 
the consequent filial trust and lasting content of the 
latter. In such a patriarchal and durable order of things, 
rather than in modern individualism with its feverish 
quest of a chimerical ideal of progress, he finds the true 
“ mastery of life,” and the secret of great achievement in 
the social art—architecture. And he pouis contempt on 
the theory, based ‘“‘on the hearsay evidence of a witness 
who lived twenty-four centuries later,” that such mag- 
nificent works as the pyramids were produced by forced 
and unwilling labour. - 

Starting from this position, Dr. Wrench proceeds to 
examine in succession the aesthetic and in particular the 
architectural . achievements of ‘later periods, from_the 
golden age of Athens down to our own times, as well as the 
social conditions under which they were produced. And he 
finds that at all times and everywhere success is directly 
proportional. to the governmental predominance of the 
Eastern patriarchal over the Western. particularist factor 
in the life of the nation concerned.. Thus the testimony of - 
Sergi is adduced in favour of the view that the founders of 
Mediterannean civilization were African.colonists of one 
blood with the Egyptians. Branches of the same race are 
believed to have overrun Europe, especially its southern 
parts, and even to have entered Britain. This Eurafrican 
people was the principal race encountered by the Aryans 
in their migrations from the steppes of Southern Russia. 
Sergi .considers that the Aryans, when they invaded 
Europe, were savages very. inferior to the neolithic Eur- 
africans, not, as commonly taught, the importers of a new 
and higher civilization, And von Thering describes the 
Aryans as surpassed by all other nations in the positive 


5 Vorlesungen tibér’ Fraquenkrankheiten aus der Praxis fiir die 
Praxis. Von Dr. Karl Abel, Spezialarzt fiir Gynaekologie und 
Geburtshilfe in Berlin; Mit 93 téils farbigen Abbildungen: Berlin: 
Oscar Coblentz. 1912. (Roy. 8vo, pp. xiv, 583. »Price M.14.) 
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sentiments—parental, filial and paternal affection, friend- 
ship, hospitality. Their patriarchal system, as contrasted 
with that of the Eurafrican tribes, was negatively based 
on fear and force, not piety and love. In the conflict of 
these two racial types and ideals Dr. Wrench finds a key 
to the understanding of Western civilization and of its 
various expressions in government, as well as in art and 
science. In this perennial conflict the disintegrating 
tendencies of the Aryan stock have increasingly prevailed 
oyer the Oriental tradition of paternal government and 
social reciprocity. In the northern countries the large 
patriarchal family has been completely superseded by the 
small “particularist” household group. The decay of 
architecture, though broken by a few great periods like 
that of the Florentine and Roman renaissance, has upon 
the whole been continuous. The mutual mistrust of 
rulers and subjects has culminated in the illusion of 
natural equality and of the divine right of every individual 
to be a law unto himself. Democracy is merging into 
anarchism, and the modern man, having rejected the 
control of those ruler minds which can alone interpret the 
world to him, caught in the mechanical toils of his own 
handiwork, fritters away his life in competitive struggle 
for the mere means of subsistence. 

It is a gloomy picture; and since Dr. Wrench sees no 
help or hope in science, the outlook he invites us to con- 
front is even less exhilarating. But while admitting the 
skill with which he has marshalled his facts and the art 
with which he has presented them, we think that he has 
overlooked others tending to a different conclusion. The 
long-continued success of the Egyptian hierarchical system 
is attributable to the fact that the community was com- 
prised of a few individuals governing a docile herd, im- 
measurably inferior. To-day we have to deal with a state 
of things in which practically all members of the com- 
munity are self-conscious individuals. The task of con- 
structing a stable order of life out of such intractable 
material is no doubt difficult, but it is not impossible. The 
logic of events will refute Utopian claims to cquality. 
Ajready we perceive a tendency to the segregation of 
social interests into distinct functional units; these may 
be made the strata of the new social pyramid. One of the 
great needs of the hour is, no doubt, the defensive organiza- 
tion of all representatives of ideal interests—a need which 
Dr. Wrench’s book may help to supply, and would have 
helped more if it had not been disfigured by a somewhat 
shallow criticism of the methoéls and aims of science, and 
some very uncalled-for reflections upon his own profession. 
He may be reminded that his master, Nietzsche, expressed 
late in life the wish that he had been trained to medicine 
instead of to philology. There could be few better train- 
ings for a thinker; and our enjoyment of this interesting 
book has been enhanced. by the fact that, despite a certain 
arrogance of tone and a few arbitrary assumptions, it 
fortifies our faith in the future of the medical sociologist. 


THE AMERICAN CODE OF ETHICS. 

Tue absence of any corporate bodies capable of exercising 
disciplinary power may have been the reason why the 
medical profession in the United States of America found 
it necessary in 1847 to prepare a code of ethics for the 
government of the profession in the United States, and 
although the adoption of this code was not accompanied by 
the acquisition of any powers to enable its rules to be 
enforced it has formed a standard of conduct which un- 
questionably has not been without utility. This code was 
admittedly based upon that of Dr. Thomas Percival of 
Manchester, published in the early part of the last century. 
Dr. Goutry’s book? may be described as a commentary and 
defence of the American medical code, which is printed in 
full together with the abbreviated text issued in 1902. 
The work is written from the American standpoint, and 
while following the main lines which have from time 
immemorial been put forward as the guide to conduct in 
the profession, it does not go much into detail, and does 
not discuss the innumerable small questions of medical 
conduct in the relations of one practitioner to another 
or to patients which constantly arise, and upon 
which guidance is sought. A gcod deal of the book is 

7 Conferences on the Moral Philosophy of Medicine. Prepared by 
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taken up with historical descriptions, and the author is a 
purist in writing; he objects, and spends a good deal of 
time in justifying his objections, to many words in common 
use, such as “ practitioner” and “diagnose,” yet he speaks 
on 'S a crowa head” for a crowned head, and has other 
peculiarities which do not please. In his advice toa young 
graduate he tells him that it is unwise to go abroad until 
he has been qualified for five years and has learnt all that 
he can learn in his own country, but if this advice were 
accepted it would mean in most cases that the man would 
never go abroad at all, or at any rate for too short a time 
for the visit to be of much value. He would perhaps be 
too old to acquire the language and at any rate an English 
graduate of that standing would find it very hard to be 
absent for more than a brief holiday. 


NOTES ON BOOKS. 


It has often been said that the future prosperity of a 
nation lics in the hands of its children; and year by year 
the public conscience seems to become more fully aroused 
to the fact that the best possible investment any country 
can make is to secure at all costs the health of its future 
citizens and defenders. Mr. DOUGLAS PEPLER, in his 
interesting book on The Care Committee: the Child and the 
Parent,’ has given a short but comprehensive account of 
the numerous attempts which are being made at the 
present moment to lift the burden of poverty from the 
shoulders of those who are least able to bear it. Mr. 


’Pepler traces the history of the provision of free meals, 


and the foundation of the system of children’s care com- 
mittees, and discusses the advantages and disadvantages 
of cither system with admirable impartiality. He offers 
suggestions for their modification and improvement, and 
having had practical experience of the difficultics which 
beset the thorny path of the social worker, he is able both 


-to warn and to advise. His book should prove a useful 


guide to all who are interested in this particular form of 
philanthropy. 


The quarto volume on the lymphatic system of the cow 
by Dr. HERMANN BauM, Professor of Anatomy in the 
Royal Veterinary High School, Dresden,’ is the product of 
some five or six years’ continuous labour at the subject, 
chiefly by way of dissection, and a monument of skill and 
industry. The importance of the study of the lymphatic 
system is more than cver clear in the present day; the 
importancc of the application of the study to the cow need 
not be insisted upon. The book is dedicated to Professor 
Ellenberger of Dresden, and opens with a description of 
the methods of investigation employed ; then follow sec- 
tions on the lymphatic glands and lymphatic vessels 
respectively, making up the greater part of the bulk of the 
book. At the end are thirty-two plates containing seventy- 
eight drawings on which the distribution of the lymphatic 
glands and vessels is shown in colours. It is impossible 
to criticize a book of this kind in the ordinary sense,. 
because it is probably true, as the publishers say, that it 
is the first systematic attempt to deal with the subject. It 
will undoubtedly be of very great value as a work of refer- 
ence not only to veterinary surgeons, but also to those 
members of the public health service who are concerned 
in the inspection of meat. We can commend it to their 
attention as containing a piece of work very thoroughly 
done and very admirably recorded. 


A book of small size and cheap price which will com- 
mend itself to those interested is that by Mr. WILFRID 
SADLER on Bacteria as Friends and Foes of the Dairy 
Farmer.© It gives in a brief and popular manner a 
general account of the micro-organisms concerned in the 
making of cheese and butter,-and of those which may 
affect the quality or wholesomeness of milk. If for 
nothing clse, the book would be of value for its general 
advocacy of cleanliness, and for its insistence on the 
prejudice not only to the consumer but also to the pro- 
ducer resulting from unclean methods. Of more interest 
to the readers of this volume, perhaps, will be the remarks 
on ‘‘starters,’’ which is the technical term used to designate 
lactic-acid forming organisms. 


8 The Care Committee: the Child and the Parent. By Douglas 

ag ace Constable and Co., Ltd. 1912. (Cr. 8vo, pp. 117. 
's. 6d. net. 

9 Das Lymphgefasssystem des Rhindes. Von Obermedizinalrat Dr. 
Hermann Baum. Berlin: August Hirschwald. 1912. (D. Roy. 8vo, 
pp. 180, Abbs. 32. 24.) 

10 Bacteria as Friends and Foes of the Dairy Farmer. By Wilfrid 
Sadler. London: Methuenand Co. 1912, (Post 8vo, pp. 127; 8 illus- 
trations. Price 1s. 6d. net.) - 
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CAMBRIDGE HOSPITAL FOR SPECIAL 


DISEASES. 


ATTENTION has. many times been drawn in the Bririsu 
MepicaL Jourynat to the werk that is being done in the 
Research Hospital of the Committee for the Stndy .of 
Special Diseases at Cambridge.! The committee, which 
was founded more than six years ago, consists of Sir 
Clifford Allbutt, Sir William Osler, Sir William Church, 
Sir Jonathan Hutchinson,, Sir Richard Douglas Powell, 
Sir, Henry Morris, Sir W. Watson Cheyne, Professor 
Howard Marsh, Sir Thomas Barlow, Sir Victor Horsley, 
and Sir Donald MacAlister. These names are in 
themselves guarantees. of the scientific character of 
the institution and of the legitimate nature of its 
objects. These objects may be. gathered from an 
appeal issued by the committee on its initiation. The 
statement made in that appeal has already been 
quoted in the Journat, but will bear repetition, as 
it clearly sets forth the aims of the committee: 
“Much and fruitful research has been done in acute 
diseases, but there are many chronic and widespread 
maladies which have not yet received the attention they 
deserve. These not 


| ‘Mr. Robert Jones (Liverpool), Mr. Sedley Taylor, Dr. White- 


house, Professor and Mrs. Cook, Professor Oman, Professor 


Bradbury, Dr... Malden, Mrs. Finch, Dr. Glynn.Whittle, the. 


Rev..C. A. E.: Pollock, Mr. R. Brimley Bowes, Dr. Dalton, 


Dr. Anningson, Dr. Gaskell, and many others. -.Telegrams 


a 


and. letters expressing regret at inability to be preseut - 
were receiyed.from Sir William Osler, Sir Thomas Barlow, - 
Mr. Godlee, Sir William Church, the Vice-Chancellor of : 


Cambridge University, and many others. . i 


In declaring the building open free from debt, Dr. R. C. - 


Browy said it had fallen to the lot of comparatively few 
people to live, as he had had the privilege of doing, during 
the whole of such an eventful period of the world’s history 
as that which had intervened between 1836 and 1912.:. The 
progress which.had been made during. that interval ‘in art, 
literature, medicine, and almost all other branches of 
knowledge, -had.conferred.upon mankind benefits and 


blessings which could not be too highly. appreciated, © 


although their great value was apt to be overlooked on 


account of our familiarity with them. He reviewed the - 
discoveries made in the field of medicine in his lifetime, ° 


adding that they suggested the reflection that if during the 
last seventy-five years such marvellous discoveries had 


been made, what might be expected during the next - 


seventy-five years? 


commonly immedi- 
ately fatal to life |- ‘ 
incapacitate the suf- : 
ferer from active 
work, cause great 
pain and misery, 
and finally leave the 
victim helpless and 
entirely dependent 
on the _ kindness 
and charity of his 
friends or of 
strangers. Patients 
suffering from these 
diseases; owing ‘to 
the slow progress 
and long continu- 
ance of their illness, 
are not suitable for 
reception into gene- 
ral hospitals, which, 
asarule (andrightly 
so) admit by pre- 
ference cases of the 
more acute diseases. 
The mode of origin 
or progress of these 
affections is very 
imperfectly known, 
and little, therefore, 
can be done in the , 
way of their rational treatment. The grcat need of . 
scientific research on these chronic diseases has been 
strongly felt by the medical profession for many years.” 

Up to the present time the work of the hospital has 
been done in a small private house, and the means of its 
support have mainly come from members of the medical 
profession. It was felt that the time had come whena larger 
sphere of operation was necessary; the work was hampered 
by want of room and other inconveniences, especially by dis- 
tance from alaboratory. It was therefore decided to build a 
hospital better adapted for the accommodation of patients, 
and provided with the equipment necessary for clinical re- 
search on scientificlines. As was announced in the JournaL 
of April 1st, 1911, a freehold site on the outskirts of the 
town of Cambridge was secured, and in July last the 
foundation stone was laid. The hospital was opencd on 
May 24th by Dr. R. C. Brown, of Preston, in the presence 
of a brilliant and distinguished assemby of nearly 500 
people. Among those present were the Mayor of Cam- 
bridge (Alderman A. S. Campkin), Sir Clifford Allbutt, the 
Master of Trinity Hall; the Master of Christ’s, Dr. Norman - 
Moore, Professor and Mrs. Woodhead, Mr. Francis Darwin, 
Sir Alan Manby, Miss M. A. Sykes, Dr. Helen Chambers, 
Dr. Emily H. Morris, Mr. H. W. Maguire, Dr. Cairns, 


1See BritisH MepicaL JouRNAL, November 16th, 1907, p. 1642; 


nbridge Hospital for Special Diseases _... 


-December 12th, 1908, p. 1764; February 26th, 1910, p. 522; April Ist, 
1911, p. 764; October 28th, 1911, 764. 


pended on research, 

and research into 

special diseases 


was not only im- 
portant in itself for 


might throw new 
light and open new 
vistas 
The subject 
special research at 
present for this 
hospital was rheu- 
matoid arthritis. 
When that disease 
had been thorough- 
ly explored others 
would be taken up. 

Dr. Norman 
Moore, speaking 
as representative of 
the Royal Colleges 
of Physicians of 
London and _ the 
Royal College of 


land, said the Col- 


those diseases, but - 


elsewhere. ° 
of - 


Surgeons of Eng- 


lege of Physicians © 


in researches such 
as this new hospital hoped to carry out ever since the 
year 1518, and had iumbered amongst its students most of 
those who had made great discoveries in medicine. It was 
the college in which Glisson composed his first book 
written in England upon any particular disease, his famous 


had been. engagcd - 


treatise on rickets. It was the college of which William - 
Harvey, whose name was associated with the discovery of - 


the circulation of the blood, was a Fellow. In that college 


the first researches into the true nature of tuberculosis : 


were carried on in the reign of Charles I by Christopher 


Bennett. These were three examples that would satisy - 


them that any institution such as they were opening that 


day would have the sympathy and encouragement of the. 


Royal College of Physicians. In that college, compara- 
tively modern though it was, enormous discoveries had 
been made in relation to many of the subjects illustrated 
by specimens in that tent. “We in the College of: Phy- 
sicians,” said Dr. Moore, “and they in the College of 


Surgeons have spent our whole lives in struggling with these © 


problems. We know the difficulty, and we welcome every 


possible contribution towards their solution.” The earliest - 


patient in the hospital with which he was connected of which 
they had any record was a man suffering from chronic 
arthritis in- 


while, somewhat improved, he left the hospital. From that 
time down to the present day the same thing had been 


r n the reign of Henry II. The man was admitted, - 
detained in the -hospitalfor a-very-long time, and after a — 


as 
| 
reg ae 
i 
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occurring. Cases had been coming with chronic arthritis, 
but the cause of the disease was unknown, and they were 
entirely ignorant of the method of treating it. “Great 
advances had been made, but enormous tracts of ignorance 
still remained. This hospital would wholly devote itself 
to the solution of the problems related to arthritis, and in 
that they did not doubt that they would contribute in a 
few years more than others had been able to do in the rest 
of England from the time of Henry ITI to that of George V. 
On behalf of the Royal Colleges of London, he warmly 
congratulated Dr. Brown and all the early founders of that 
institution, and hoped that it might long flourish. 


The Mayor or CAMBRIDGE said that he wished to extend 


his thanks on behalf of the town for the work that was 
being commenced there that day. He wished to express 
the town’s appreciation of what the University had done 
in this direction for many years past both with regard to 
medical and chemical schools and schools of research. 


This, he supposed, was the coping stone of that edifice. 
The Research Hospital had a great future, and it had for - 


some years past been doing a great work, but although so 
much had been said as to what had been done, there was 
no end to research. 


Sir CLirrorp ALLBuTT, representing the University, said | 


that there were many benefactors of their institution. 
He was not speaking merely of those who contributed 
money, but also of those whose presence. that afternoon 
showed sympathy and interest in the work. . It would. be 
impossible to refer to all of them by name, but he thought 
perhaps it would be considered ungracious.if he did not 
say a few words of special thanks to one or two, for 
example, Dr. Brown and Miss Sykes, who had impelled 
them forward almost from the very beginning, and who 
had contributed much more than their munificent gifts 
of money. l 
fervour of them all, and especially of Mr. Strauge- 
ways, who was the heart and soul of the institution. 


They had held up the hands of the workers , and 


given that enthusiasm without which liberality and 


munificence would have been of .comparatively.. little. 


service. He supposed everybody in Cambridge -had heard 


within the last few days of another most munificent, noble’ 
benefaction to Addenbrooke’s, not on the same_lines,_ 


fortunately, but on such lines that they would supplement 
each other—he spoke of the promised gift of Mrs. Bonnett 
of a pathological department to Addenbrooke’s. The 


specimens they saw around them represented a compara: 


tively small fraction of the work that had been done chiefly 
under the auspices of Mr. Strangeways. ‘Something like 


4,000 cases liad been carefully’ recorded, -observed, photo- |: 
gated, 


graphed, chemically analysed; and-theroughly ‘investi 
so-that an enormous amount of material had been gathered 
together, and the time was already coming when they 
must be organized, and they sincerely hoped with such 
success as to enable them in a few years to set the 
investigation of chronic arthritis aside and carry it into 
the realms of other diseases. 

At the conclusion of the speeches the architect, Mr. 
Herbert W. Maguire, of London, handed Dr. Brown a pre- 
sentation key, and the company then proceeded to view 
the hospital. A description of the buiding with elevations 
and plans was published in the Britisa MepicaL JourRNAL 
of April 1st, 1911, and we now publish an illustration of 
the terrace and Icggia.. The building in its completed 
state reflects the highest credit on the architect. The 
exterior, although quite simple, is tasteful and imposing, 
and the terrace which runs round the south-east and 
south-west sides adds greatly to the charm and beauty of 
the building. The interior, while well adapted to the 
varied requirements of the institution, has all the refine- 
ment and charm of a well-designed private residence. 

In a large marquee the museum of specimens and x rays 
illustrating the changes found in the various forms of 
arthritis, which have been presented to the Committce for 


the Study of Special-Diseases, was on view, and was a 


source of much iaterest to those present. - ~ 

Among the benefactors whose generosity has made the 
foundation of the hospital possible must be mentioned Dr. 
R._C, Brown, of Preston, who from the fivst has been 
munificent in his donations to the work, and has from the 
beginning. supplied ‘the salary of- one of the research 
students ; and Miss M. A. Sykes, of Huddersfield, who had 
previously given the site on which the hospital stands, 


They had given enthusiasm and fired the . 


most genenoualy gave a chegire of .£500 in order to defray 
the cost of building the Research Laboratories. 


Huddersfield Lecturer in Pathology at Cambridge, whose 
enthusiasm and energy have supplied the driving powev.of 


Special - 


‘mention must: also be made. of Mr. Strangeways, the 


the work. It is pleasant to add that liberal donations - 
have come from some of the wealthier patients who have - 
already offered themselves as subjects for the special - 


investigations carried on at the hospital. 


Although, as already said, the hospital opens free from 
debt and the expenses of maintenance will not be heavy, - 
contributions will still be required if the work is to be - 


carried on efficiently. The profession has done its share, 
and we are sure that the public when it has learnt to 


appreciate the importance of the objects for which the | 
hospital has been founded will not allow a work of such - 


value to languish for lack of funds. The sufferers from 
the diseases for the investigation of which it is intended 
are the more fit subjects. of pi 


pity since their ailments are - 


too apt to excite Weaviness rather than active sympathy - 


in those among whom their lot is cast. 
_We believe that the hospital has before it a future of the 
highest usefulness, and we heartily wish success to those 


who have taken upon themselves the burden of a task - 


which to many would seem thankless. - 


Academic Honour for Dr. R. C. Brown. 


_ The University of Cambridge conferred on Dr. Brown . 


the degree of Master of Arts honoris causa in recc guition : 
of his benefactions to the hospital. We are obliged to the . 


public orator, Sir John Sandys, for a copy of the remarks 
made by him.in presenting Dr. Brown for the degree 
on May 23rd.. He said: 

Medicum- modestum, medicum munificum, qui tot alios tam 
diu salvere iussit, ipsnm hodie iubemus salvere. Lancastren- 
sium in comitatu medio, in oppido suo natali, Salutis templo 
amplifi¢ando, et -in- tiehius mutando, quantum temporis, 
quantum pecuniae dedicavit ! 
lucem,-quantam salubritatem, quot vitae melioris commoda 
intulit ! Arti ,musieae. deditus,  couvalescentibus ars illa 
quantum prosit, quam sollerter indicavit; quod neminivestruin 


uisse patronum. Idem. eos,-qui inter nosmet ipsos-in certcs 


quosdam morbos _curiosius .inquirunt, liberalitate maxima 


adiuvit; instrumentis subtilissimis ornavit; militiae denique 
huius tironibus stipendia quotannis.distribuenda curavit. Vir 
igitur in artem medicam tam munificus, artium magister hodie 

onoris causa_merito nominatur. - Idem: domicilium novum his 


- statis benefactoruni: complurium ‘liberalitate -dedicatum die 
érastino auspiciis optimis inaugurabit: 


' Duco ad ‘vos ‘medicum insignem; virum et medicinae in 
stidium et in Academiam nostram munificum, ROBERTUM 


CARNOLUM Brown. 


’ ' The honour is one that is not often conferred, and in 
‘ this case it is particularly well deserved. No man can be 


held in greater esteem or more affectionate regard than 
Dr. Brown is held by his numerous friends, and we are 
sure that this latest recognition of his many services to 
the profession and the public will afford intense pleasure to 


all who have the privilege of knowing him. 


THE INEBRIATES ACTS. 


Tue report' for the year 1910 of Dr. R. W. Branthwaite, 
Inspector under the Inebriates Acts, was issued last week. 
It relates solely to the working during the year of volun- 
tary retreats, certified inebriate reformatories, and State 
inebriate reformatories. 


Retreats. 

The number of licensed retreats at work during the 
year was twenty, one higher than in 1909, but four less 
than in 1906. Similarly reduced was the aggregate accom- 
modation, this being sufficient for 434 patients in 1910, 
against 500 in the earlier year mentioned. The patients 
admitted during the year numbered 457 (191 men and 266 
women) ; 299 of them entered as private patients—that is, 
by simple agreement with the licensees—while the re- 
maining 158 were admitted as patients under the Act— 
that is to say, they were persons who had made the 


statutory detlarations in virtue of which they could, if . 


1 The Report of the Inspector under the Inebriates Acts 1879 to 1900 
for the year 1910. London: Published by H.M. Stationery Office. 
Ca. 6166. (Price 34d.) 


Ibi pauperum tabernis quantam - 


mirum sit, novimus enim ipsum Apollinem non modo Aesculapii - 
atrenr, sed etitin-Musarum omnium, atque adeo artis musicae, 
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necessary, be forcibly detained. Some 61 of these were on» 


various grounds allowed leave of absence. for shorter or 


longer periods, a certain number being given such leave in © 


order to test their power of self-control before final dis- 
charge. All licensed retreats were inspected during the 
ear, and many complaints by patients were investigated ; 


ut there was little fault to be found in regard to the - 


retreats generally; and every reason to feel satisfied with 


the interest shown by the licensees “in their work, and” 


their evident desire to produce good results. i 

A reference to the tables contained in the appendix to 
this part of the report shows that the voluntary section of 
inebriate reform work is not making very definite progress. 
There has been’ a slight increase of late years in the 
number of private patients, but the number of those who 


enter under the Acts is diminishing. In 1899 the number 


who signed the papers necessary to enable the licensees to 
detain them for the agreed period (varying from two years 


to three months or less) was 203. In the year 1902 it-rose - 


to 259; but it has fallen with some steadiness in the 
following years, and-in 1910 was the lowest on record. 


In this connexion Dr. Branthwaite points out the diffi- - ed | 
| commonly- sunk so low ‘that reform ‘is improbable: Few 


culty of obtaining the consent of ‘iiebriates to treatment 
under the Act. They must themselves sign before a 
magistrate a + for detention for an agreed period and 


then surrender their liberty into the hands of others.’ --~-" 


Such surrender requires an amount of moral courage and an 
effort of will which can hardly be expected of one who is 
acknowledged to be incapable of managing himself or his own 
affairs. Some do it, as the figures show, but the numbers are 


insignificant when compared with the host of people who should.. 


be under treatment and control to their own advantage and 
that’ of their friends. “Moreover, very few inebriates realize 
their condition or-the necessity for control, any more than the 
lunatic realizes the necessity for asylum detention. . 2 
The result is delay until sickness-or poverty enables 
friends to interfere and enforce control, and often until the 
habit has become too confirmed to 
permanent abolition. rs 


‘Certified Inebriate Reformatories. 

In certified inebriate reformatories the accommodation 
for men is still less than it should be, but, owing to the 
comparatively small number of committals of women 
during the last year or two, the accommodation for women 
during the year exceeded actual requirements. An in- 
direct result was that one such reformatory was given up 
during the year and a second was temporarily devoted to 
another purpose. The year under review therefore saw a 
further reduction in the number of certified inebriate 
reformatories. This reduction, Dr. Branthwaite points 
out, is to be regretted in ‘view of the difficulty that was 
experienced in securing the establishment of these institu- 
tions, the expenditure of money that their formation 
entailed, and the certainty that further accommodation 
will be wanted before long. 

The number of persons committed to these reformatories 
during the year totalled 327 (248 being women and 79 men), 
but only 29 of these were committed under Section 1. 
Under this section a judge of one of the higher courts can 
substitute a period of detention in an inebriate reformatory 
for a sentenc2 of ordinary imprisonment or penal servitude 
if he be satisfied that’ the offence proved ‘was’ committed 
under the influence of drink or that drunkenness was a 
contributory cause. The number of persons committed to 
reformatories under this section, since the Act came into 
operation twelve years ago, is 502 (453 women and 49 men) ; 
but such a number does not, Dr. Branthwaite holds, repre- 
sent the true value of this section or its utilization to the 
extent intended by the Legislature. The main reason 
why application of this section is so restricted would seem 
to be that it cannot be utilized by magistrates. If they 
desire that an offender shall be dealt with under this 
section they must commit him to assizes or quarter 
sessions. Apart from the delay, inconvenience, and 
expense entailed by this course, it is no one’s business to 
see that inebriety is included in the indictment of stich 


person when he is eventually tried. The ‘esult~is that, 


persons whose cases have been remitted to an assize or 
quarter sessions court, in order that they may’ be tried 
under this section, are eventually often déalt with as 


in the same period of twelve years was much larger— 


offer any ‘hope of its‘ 


‘namely, 3,134. But this is still a comparatively small total 


considering the number. of persons amenable to this part 
of the Act. These are “habitual drunkards” who three 
times durimg the previous twelve months have been con- 
victed of offences such as being drank on licensed pre- ' 


mises, drunk and disorderly in a public’ place, drunk when _ 


in charge of a vehicle, drunk in charge of a child. If 
on a fourth appearance for a like offence such a ‘person 
consents to be dealt with summarily he can be sent to an 
inebriate reformatory direct from a petty ‘sessional 
court,’ but if hé refuses to be dealt with summarily -he 
must- be sent to assizes or quarter sessions for trial on © 
indictment: There was a slight increase in the number of ~ 
persons committed under this section during the three . 
years preceding that under review, but the’ difficulties 
encountered by magistrates in attempting to make ‘use of _ 
this section are still’ powerful enough, Dr. Branthwaite © 
states, to discourage them from the full use of their powers. ~ 
Apart from differences of opinion as to what constitutes — 
“ habitual” drunkenness and some lack of accommodation | 
for male offenders, there is the fact that when three pre- — 
vious convictions can easily be proved the inebriate has — 


magistrates object to commit inebridtes‘to reformatories 
when a reasonable number of them can be shown to . 
receive” benefit from detention, but many object ‘to 
commit them so long as the percentage of recoveries is - 
small; it must always be small until the’ difficulties in 
the way of committing persons under this section are ’ 

With such certified inebriate’ reformatories as exist 
Dr. Branthwaite is ‘satisfied; they run smoothly so far as ° 
the unsatisfactory nature of some of the inmates will © 


| allow, and they provide evidence of ability to fulfil their — 


object. ‘Many improvements in details of management © 
have been noticed, the cost of maintenance reduced in the ~ 
majority of institutions to a minimum, advances made in ~ 
the provision of facilities for the remunerative employment 
of inmates, buildings maintained in good sanitary con- 
dition, additions made here and there which contribute | 
to the welfare of the staff and inmates and to the maiii- 
tenance of efficiency. Whatever may be said about other 
phases of reform work, all that relates to the detention 
and treatment of inebriates is being done well. 


There was a fall also during the year in the number of . 
persons committed to the two State inebriate refor- 
matories—that at Aylesbury for women, and at Warwick 
for men. At the former the daily number under deten- 
tion averaged about 54, at the latter 24. These institu- . 
tions were originally provided for persons committed 
under Section 1, but they have gradually become placcs. 


‘for the care of the refractory, violent, and weak-minded 


inebriates who, by their conduct, render the work of. 
certified reformatories impossible. Among such people self- 
control is practically absent, and their peculiar susceptibility 


to the exciting action of alcohol renders the difference be- 


tween simple assault, wounding, manslaughter, or murder 
a matter entirely dependent upon circumstances. Those 
aware of this realize, says Dr. Branthwaite, how neces- 
sary it is that such persons should be restrained, and 
how unsatisfactory it becomes to have to discharge them 


to full liberty, simply because a sentence happens to have 


The way in which they are treated in the two reforma- 


_tories in question is highly commended. . Firmness and 


strict discipline are essential, and yet need to be tempered 
with every possible kindness and. forbearance, applied in 
such a way.as to avoid all hint of weakness. No work is 


more difficult than that done at these State. reformatories, __ 


and nothing but commendation is due to their superior 
officers, while the members of the subordinate staff of each 


institution have proved themselves capable and reliable. _ 


THE statistics for 1911 forwarded by the Times corre- 


.spondent in Paris show a further decline in the number of- 


births in France and an increase in the number of deaths. 
The births in, 1911 numbered. 742,114, compared with 
774,358 in 1910; the deaths 776,983, compared with 703,777. - 


The total number of persons dealt with under Section 2 | umber of maxtiages, 307,788, shows a slight-increase 


but there is a slight increase also in the number of divorces 
(13,058). 
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_[From A CoRRESPONDENT. | 


To be dependent for medical advice upon the occasional 
doctor on holiday bent is the experience of but one com- 
munity in the United Kingdom, the tiny handfal of people 
whose home is the barren wind-swept rock ot St. Kilda. 
Cut off almost completely from the great outside world 
except for the mail steamer which calls fortnightly in the 
summer months, only knowing by hearsay of the great 
modern developments of steam and electricity, they live 


their lives to-day much as did their ancestors whom . 


Martin, himself a doctor, was one of the first to visit three 
hundred years ago. From October to June news from 
St. Kilda can only leak through such accidental channels 
as the casual trawler or the old bottle post dropped into 
the sea in the hope that the tide will throw it up on 
some shore where any passer-by may pick it up. As a 
rule the island receives its first official visit by the 
mail boat in the beginning of May, when it receives 
its stock of provisions from the agent in Glasgow. 
This year, as the result of bad weather, no steamer 
arrived, with the result that an Aberdeen trawler brought 
the news on May 18th that the islanders were at the end 
of their resources as far as food was concerned. The 
Adiniralty at once sent orders. by wireless to the fleet 
which was cruising in the neighbourhood of the Mull of 
Cantyre to dispatch a cruiser with supplies to relieve the 
islanders. Simultaneously, on the receipt of the news in 
London,*the Daily Mirror; ignorant of the orders issued 
from the Admiralty, set about organizing a relief. expedi- 
tion of itsown. It was a Saturday afternoon, and all 
business premises were closed, but with characteristic 
energy the staff managed to collect a ton and a half of pro- 
visions, thanks to the generosity of various large provision 
merchants.and hotel managers. As the original report 
suggested that the inhabitants were suffering extreme 
privations from want of food, the Mirror decided to take a 
doctor with them. They rang me up at 5 p.m., and about 
one hour later I went up. to the office to learn par- 
ticulars. There I was told that we were to leave 
London by the midnight train, and that I was to take 
with me such drugs and apparatus as I might consider 
necessary. How to select these with due consideration 
as to portability at first rather staggered me, as I had 
been led to believe that we might find many people in 
the last stages of exhaustion. But with the assistance 
of one of my seniors we collected together in tablet form 
some strychnine, caffeine, morphine, aspirin, calomel, and 
Easton's syrup, some bottles of ointment, two tins of oil 
and malt, a bottle of liniment, some syrup of iron 
phosphate, and a bottle of ammonia and ether mixture. 
These, with a bag of instruments enough to meet all 
ordinary requirements, completed my equipment. At 
11 o'clock I met the rest of the party—a reporter and 
a photographer. We left Euston at midnight, arrived in 
Glasgow at 9 o’clock, had breakfast and left for Gourock 
at 11. Our tug was lying at the Prince’s Pier, and 
it did not take long to transfer our ‘baggage and 
stores, so that 1 o’clock saw us cast off and starting 
on our errand. The weather was brilliantly fine, and 
the sail down the river and the Firth was consequently 
delightful. By 7 o'clock we were off the Mull of Cantyre, the 
sea here fortunately being unusually calm, Fair Head and 
the hills of Northern Ireland being plainly seen. We held 
a consultation with our skipper, and agreed that the inner 
passage in the shelter of the islands and through the 
Sound of Harris was the preferable course. By breakfast 
time on the Monday we were passing North of Loch- 
maddy, the sun shining brightly, but a stiffish breeze blow- 
ing out of the north-east. A tug makes poor weather in a 
rumpled sea, so that it- was not long before each of us in 
our several ways began to feel the effects of it. G. was 
almost incapable; E. was not actually sick, but felt 
thoroughly “rotten”; I was sick, but was otherwise 
not much the worse. The Sound of Harris is a 
terror to the mariner, being studded with islands and 
rocks, many of them covered even at low - water. 
Our little skipper had never been through before, but 
by dint of much poring over charts and proceeding 
with the utmost caution we felt our way through without 
any untoward incident. Well outside the Sound of Harris 
the sea was running lively; and the tug indulged in all 


sorts of cantrips. About 3 o'clock. we caught the first 
sight of our destination—a great rugged mass of rock with 
three smaller satellite islets, two to the north and one to 
om cova At 6 o'clock we anchored in the bay in twelve 
athoms. 


St. Kilda lies some 250 miles out from Ouenuk. and 


bears 40 miles W.N.W. from the Isle of Monach, the 
westernmost island of the Sound of Harris. It is about 
two miles long by one mile broad. Flanked by mammoth 
cliffs, risiag sheer in places to 1,300 ft., on the north-west 
and south sides, to the cast the ground falls down as a 
grassy slope to the sea, forming a bay which affords 
moderate shelter from the west and north, and scarcely 
any from the south-east. Nestling at the foot of the slope in 
the most sheltered position on the island, and facing almost 
due south, are the dozen or so houses which form the village 
of St. Kilda. In the most protected part of the bay a stone 
quay and launching slip for the local boats have been erected. 
Our anchor had scarcely taken the ground when a boat con- 
taining a number of the able-bodied male population put off 
to meet us. They were at first inclined to regard us with 
some suspicion, and hailed us from about thirty yards. On 
our replying that we had food on board there at once rose a 
babel which was only quelled when the minister rose from 
his place of honour in the stern and authoritatively 
demanded silence. With true northern caution his first 
question to us was, “ Are any conditions attached to these 
provisions of yours?” On our assuring him there were 
none, that it was a perfectly free gift, fear and distrust 
vanished, and the boat came alongside and promptly 
boarded the tug. We then learnt that H.M. cruiser 
Achilles had been in, landed some stores, and had left some 


two hours before our arrival. It thus looked at first. 


as if our mission were superfluous, especially as the 
appearance of the people did not suggest that they 
were in the last. stages. of..exhaustion from want of 
food. We heard, however, that before the arrival of the 
Achilles the total provender left, other than the natural sup- 
plies of the island in the shape of sea birds, eggs, sheep, and 
fish, amounted to one small bowl of flour. The islanders 
had been without tea, sugar, jam—in fact. groceries of all 
kinds—bacon, ctc., for about a month. |Thus, though able 
to keep the wolf from the door, they had been in a sad 
plight for want of anything but the crudest foodstuffs for 
a considerable time. The cruiser had only been allowed to 
land absolute necessaries, such as flour, tea not being 
included in that category. But the islanders all agreed 
in praising the extreme kindness of the captain, officers, 
and men of the Achilles. They had spent the night of 
their passage to the island in roasting beef and baking 
bread, so that they had arrived on the Monday morning in 
true navy fashion with a meal fully prepared. Though 
their orders only permitted them to give absolute neces- 
saries, they had allowed the St. Kildeans to buy what they 
liked from the canteen, bad sent ashore a large supply of 
tobacco, and had used their wireless for sending private 
messages from the islanders. The boat’s crew which 
came out to visit us presented the most extraordinary 
appearance, for their wardrobes had been replenished from 
the old clothes department of the Achilles, with the result 
that all sorts of costumes of varying antiquity and style 
were surmounted by navy caps, whilst the clumsiest lout 
in the island appeared in the full uniform of a Royal 
Marine! 

But though their urgent necessities had been relieved, 
the islanders gave us a most cordial welcome, and were 
deeply grateful for our provisions, among which were tea 
and cocoa, bacon, sausages, and three cases of spirits, and 


other small luxuries enough to last'till their stores arrive 


in the course of the next week. 

To the medical visitor St. Kilda isa remarkably interest- 
ing place. It was my misfortune that the exigencies of 
the press service and the weather combined together 
to make our visit far too short. I had to rely 
for my information upon the minister, Mr. McLean, 
who attends to the bodily as well as the spiritual 
needs of the islanders, and combines these offices with 
that of magistrate. As I mentioned before, the natives 
did not betray by their appearance the fact that they had 
been on the verge of starvation ; moreover, the surgeon of the 
Achilles had attended to such as were sick, so that there 
was really no work for me todo. But as it is not con- 
sidered good form for a doctor to visit the island withou6 
seeing those who consider themselves invalids, I wag 
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conducted round by the minister's wife, who very kindly 
acted as interpreter. It should be mentioned here that 
the language of. St. Kilda is Gaelic, and only the 
younger generations who have been taught im the school 
can speak English or understand it. The few patients 
I saw were nearly all women of a certain age complaining 
of rheumaticky ‘pains such as are’ td’ be found in every 
conimunity. ~There was dénly onc case of serious illness, 
and that was ‘in an old lady of over 70 with bronchitis and 


failing heart. There was one very healthy-looking baby of. 


9 nionths ‘with a lichen-like eruption over the trunk, and 
limbs, and one elderly gentleman with sclerodermatous 
patches about the flexures of his joints. 

The population number eighty-one—forty females, 
forty-one females—and they both look and are, according 
to the minister, a very healthy body of people. 'The birth- 
rate and death-rate maintain an even balance, averaging 
one birth and one death a year. The number of inhabi- 
tants has remained pretty constant for nearly a century. 
Before that they numbered between two and three 
hundred, but an epidemic of small-pox almost wiped out 


the village, and the population has never really reached. 


its former average. For the most part the natives live and 


die on their rocky birthplace. Now and then one of the men 


gocs forth to seek an outlet for his energies in’ the wider 
sphere of Glasgow and beyond, but the womennever. And 
it never happens that a man returns to his home bringing a 
wife from other parts. The result is that for generations 
they have intermarried, for no new blood ever reaches 
them. The close intermingling forbidden by the Prayer 
Book is banned by the minister, and as the Church is the 
only matrimonial authority in the island, his word is law, 
but it is impossible that the relationships between each 
and every dweller on the island can be anything but of the 
closest. 
What surprised me was the lack of very obvious 
evidence of physical degeneracy among the islanders ; 
most of the men were sturdy and well set up. Such signs 


of decay as there were were most marked among the 


younger generation of males, not that their physical de- 
velopment was conspicuously deficient, but their faces and 
demeanour suggested that their mental attributes were not 
of the highest order. The women, on the other hand, 
appeared to be uniformly mentally and physically sound. 
The young children, too, without exception, so far as 
we could see, were the pictures of health.. On the 
whole, the average physique is much the same as that 
fouhd in the other islands’ and the villages of the 
western coast of the mainland of Scotland. The infant 
mortality of St. Kilda is now practically nil. The ravages 
of the dreadéd “eight days’ sickness,” or tetanus neona- 
torum, were’ checked by the introduction of antiseptic 
treatment of the cord,..Mr. McLean informed me that 
there have been 3 births during his three years’ resi- 
dence on the island, with no deaths.. This makes a total 
of 30 births with only 1 death since the institution of 
proper antiseptic treatment of the cord, whereas in pre- 
antiseptic days Osler quotes 84 deaths occurring under 
_ the age of 14 days in 125 births. The acute specific fevers 
of childhood are, according to my authority, quite 
unknown in St. Kilda; there -is no source of infection 
from which they could spread. It is devouily to be hoped 
that the islanders remain iti this happy isolation, for were 
infection to reach them now they would have a very rough 
road indeed to travel. 

Tuberculosis also, I was informed, is not known on 
St. Kilda. _In this instance, unfortunately, a personal 
investigation alone would have been satisfactory, but that 
was out of the question. But I could hear of no “ chesty” 
people, and. only saw one young cripple. This was a boy 
with an ankylosed knee. He was not brought up for 
examination, so I had simply to be content with a distant 
and covere@ view of the part. _1t suggested tubercle to my 


mind, but I lacked the opportunity of obtaining any con-. 


firmatory evidence. If the minister is correct—and I have 
no reason to suppose that he js not so—a very interést- 
ing point is raised, for in some of the other. islands of the 


outer chain, notably Lewis, tuberculosis, particularly in. 


the pulmonary form, is,unfortunately. rife... 
‘The. prevailing ..complaint.;appears..to be 


% 10 


when the climate is considered. - 


It has always becn ‘said that’ it’ a visitor lands’ 6a” 


rheumaticky 
pains among the elderly—nothing ‘ipeculiar, especially 


St. Kilda the whole populace at once develop very severe 
colds, to whichthey give the name “ the stranger’s cold.” 
The people firmly believe that the stranger brings the cold 
with him. Various theories have been advanced by dif- 
ferent authorities; for instance, that the cold is due to the 
wind being in a certain quarter, landing being only pos- 
sible in the old days when the wind was westerly. The 
facts are beyond dispute that the islanders do at intervals 
suffer from a very severe form of cold; but my friend the 
minister considers the “stranger”. part of the business 
as merely islanders’ superstition, as neither he nor any 
member of his family have ever been able to connect a 
cold with the presence of a visitor. So much, then, for . 
the general health of t'1e people. 
The village consists.of some dozen or so houses stretched 
out in a line, the manse and church being. nearest the pier. 
The houses are built along the northern arm of the bay, 


_and are pretty well protected from every direction but the 


south. With one exception they are good: solid stone 
dwellings with two rooms, one either side of the door, 
which is in the centre, slate roofed and decently lighted.” 
They were built for the islanders by the owner, Macleod 
of Dunvegan; I belicve it was the father of the present 
chief, whom all without cxception acclaim.as the most 

enerous and .kindliest of landlords.. The. only old- 
are house. in the island is inhabited by an 
ancient dame who. crouches over a fire in a murky. room: 
like, one of Macbeth’s witches... This house consists of four | 
solid stone walls and a heavily thatched roof. There is 
one tiny window to share with the door the honour of 
admitting a minimum of daylight. The floor is of earth, 
and in the centre is a peat fire the reek from which con- 
verts the natural gloom into an impenetrable fog, for there 
isnochimney. This was the style of residence favoured — 
by all St. Kildeans before the Macleod built them airy 

The sanitary arrangements in the island are of the most 
primitive nature. Strictly speaking, they do. not exist at 
all, for the only drainage system is the ever-shifting tide. 
There appears to be a good supply of fresh water, which is 
quite sufficient forall practical purposes. The onc staple 
industry which cnables the St. Kildeans to conduct business 
with the outside world is the weaving of their justl 
famous homespun. The islanders do not scruple to tell 
the stranger that “it is much better than Harris.” The 
weaving occupies their winter months and well on into the | 
summer, and the work is ¢ntirely by hand throughout. 
The wool they obtain from a native sheep, a small, quite | 
wild beast which has to be hunted down like a hare when 
the shearing season arrives. They scarcely ever kill one 
of these shecp for eating; their favourite article of diet is 
any kind of sea-bird. Fish, I was told, they eat but seldom. 
They raise some dwarf crops between them, mostly oats, 
but they cannot grow sufficient to feed themselves.. There 
are afew cows kept for milking, and some ducks, and 
these, with a special breed of collie dog, constitute the 
domestic animals of the island. ¢ 

Mr. McLean gives the islanders a very good reputation 
as hard workers. They rise early—as a rule about 5 a.m. 
—and sometimes when the nights are light will sit up at 
their weaving till 2in the morning. It is interesting to 
note here that the Pavliament—which consists of one male 
representative from cach house, votes for women being not 
yet established in St. Kilda—meets. nightly, and decides 
what the field of labour is to be on the morrow, and what- 
ever that may happen to be the community set about it 
en masse. If it is to be fishing, then one or two boats’ 
crews are made up; if climbing for birds, then parties of 
cragsmen are organized. Much of the heavy manual 
labour is done by the women ; for instance, all the carry- 
ing of the peat loads falls to the lot of the women, and as- 
this often entails a steep climb of 1,300 ft. and down. 
again, it will be agreed that the task is not one for a 
weakling. As if to compensate for this reversal of the . 
usual order of things, the ladies’ garments are all made by. 
the men. The result is a highly serviceable dress, but 


‘one which scarcely sets off the. figure to -the. best 


advantage... 


On ‘the «whole, the: St. -Kildean is a -man of. :poace. 


Quarrels are -very rare and petty ‘enmities are speedil 


- made up-without: any bearing of ‘malice. Actual fightiirg 
is absolu 


‘between ‘#idividuals or families. 
Honesty is another well-marked trait'in their chavacter. 
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Of the bird life of the island much has been written and 
volumes more could yet be filled. Unfortunately, our 
visit came too early in the year, and it was a disappoint- 
ment to us that we saw so few birds. : 

The sharing out .among the islanders of the spoil we 
took them was one of the most amusing sights I have ever 
witnessed. The people reminded me of nothing so much 
as a flock of gulls from their excited laughter and chatter- 
ing. The sight of a small boy with bare feet trotting 
home with a large German sausage under his arm was 
athing toremember. 

During our stay in the island we were most hospitably 
entertained at the manse. What St. Kilda would do with- 
out Mr. and Mrs. McLean F do not know, for they are 
everything tothe islanders. . 

Just as all good things come to az end too soon, so was 
our stay on St. Kilda far too short. The newspaper men 
wore fretting to get back toa telegraph office, whilst our 
skipper kept turning an anxious eye windward, so that 
before we had completed twenty-four hours on the island 
out anchor was hove up and we were under way once 
more for the haunts of men and the iniquities thereof. 

Probably had we delayed our departure we should have 
found ourselves boxed up for a week or more, for the wind 
was Piping up‘out of the north harder every minute. We 
had a thorough dusting getting back to Harris, and our lot 
was in no wise improved by our staysail getting torn to 
shreds. And so regretfully we waked to find ourselves in 
the land of the hot bath and daily shave, and in our minds 
ouly dream of-roaring winds and tumbling seas, of soft- 


voiced islanders and the most glorious visions of -hills and | 


skies that the eyes of man can rest upon. 


Mr. Swirt has published a work in two volumes. 
by Mr. Arthur Lynch, M.P., M.R.C.S., L.R.C.P., entitled 
A New System of Psychology. It is, says the announce-, 
ment, based on the study of fundamental processes of the 
human mind. The principles suggested will afford criteria 
in regard to every phase in psychology... New light, Mr. 
Lynch hopes, will be thrown on Kant's Categories, 
Spencer’s Hedonism, Fechner’s Law, and “ finally on the 
veritable nature of reason.” A philosophy of research is 
foreshadowed. The work seeks to offer a base on which 
all valid studies may be co-ordinated, and developments 
avé indicated. It presupposes no technical knowledge, and 
the exposition is couched in simple language. . 

Messrs. Jarrold and Sons announce for immediate publi- 
cation a new book entitled, Sun Yat Sen and the Awaken- 
ing of China, by James Cantlie, M.B., F.R.C.S., Dean of 
th2 College of Medicine of Hong Kong from 1889-1896, 
and C. Sheridan Jones. The work includes some hitherto 
unpublished private letters and remarkable illustrations. 

Dr. Barnes (Carlisle) writes: An antiquarian discovery 
of considerable medical interest has recently been made 
during the restoration of the old churcti at Tunstall, ncar 
Kirkby Lonsdale. - An inscribed stone was found built into 
the rubble of the three-light window in the ‘north-east 
corner. Fortunately-one of the contractors was an anti- 
quary, and recognizing the fact that the lettering was part 
of a Latin inscription, he communicated with Professor 
Haverficld of Oxford, who has visited the place, and 
declares that the stone is part of a Roman altar, and that 
the inscription translated would read as follows: 

To the Holy God Asciepius and to Hygeia. Julius Saturninus 
set thisaltar up. 
Asclepius and Hygeia were known among the Greeks as — 
the god and goddess of health, but this is the first time, so 
far as I know, that they have been found associated on an 
altar in the North of England. Under their Roman names of 
Acsculapius and Salus wé have records of more than one 
votive tablet. For example, in 1879 during some gxcava- 
tions at Binchester a tablet was discovered on which two 
figures are sculptured, one being Aesculapius and the other . 


Salus; the former, larger than the latter, is grasping the . 


left. hand of the latter with his right hand; his left hand . 
is on the neck of the serpent coiled round some other 


objects: The first part of the inscription ‘is*déver the head 
of-' Salas, and the ‘remainder beneath’ the feet of “the’’ 


portions. of: the inscription have been” 
‘but whidt is’ left ‘has been translated 
ollows: 


To Aesculapius and Salus for the health and safety of the ale 
of the Vetturians Roman citizens Marcus Aurelius Hubrocanas 
physician has erected this. 


There is also a dedication to Aesculapius and Salus upon 
an altar found at Chester in the last century, and‘now in 
the British Museum. 

A perusal of the proceedings of the conference of the 
Child Study Society has set us wondering what. the child 
of the future will be. We note with pleasure that the 
wild enthusiasm of the rabid educator was largely tem- 
pered with sound sense. Many teachers are evidently 
beginning to see that the children of the present day are 
getting more “education” than is good for them. We 
have no great fear of the result, however, for the “ soaring 
human boy” can successfully resist any amoutit ‘of educa- 
tional force that may be brought to bear ‘tipon lim. We 
are afraid that girls suffer more, and this is ‘a serious 
matter, not only for themselves, but for the future of the 
race of which they ought to be the mothers. It may not 
be inappropriate to quote here some verses which we have 
just come across in the May number of the Maryland 
Medical Journal. They are by James F. Morton, jun., 
and are entitled: 


The Modern Child. 


Dosed with the “ ologies,” 

Rushed through the colleges, 

Crammed: pedagogically, 

“Finished” most logically, 

Where is the childhood, 

The fresh, happy childhood@, 
The olden time knew? 


Born scientifically, 

Studied terrifically, 

Clothed very carefully, 

Dieted sparefully, 

Aired systematically, 

Bathed most emphatically, 
. Played with quite drearily, 

Punished Spencerially, 

Sweet Infantility, 

Steeped in gentility, 

Santa Claus banished, 

Mother Goose vanished, 

Where are the babies, 

The real human babies, 

The olden time knew ? 


Children successively, 
Reared thus aggressively, 
Posing eternally, 
Wearied infernally, 
Planned for initially, 
“Formed ”’ artificially, 
Will they submit to it ?- 
Never cry ‘‘ Quit’ to it? 

_ Will not analysis 
Stop from paralysis, 
Till our distraction | 
Ends with reaction, 
Brings back the childhood, 
The bright, careless childhood 

The olden time knew? 


Harnessed scholastically, 
Drilled superdrastically, 
Cultured prodigiously, 

Lectured religiously, 
Classified rigidly, 
Reasoned with frigidly, 
Loved analytically, 
Listened to critically, 


In the first number of the Journal d' Urologic, the pub- 
lication of which began with the present year, Professor 
Pousson gives a history of the surgical treatment of stone. 
He says the first description of cutting for stone is found 
in one of the books of the Ayurveda, written by Susruta. 
The method described is that which used to be known as 
“cutting on the gripe.” Professor Pousson attributes the 
authorship of this treatise to Susruta, who, he says, wrote 
several centuries before Hippovrates. This, we believe, 
is doubtful, some good authorities assigning the Hindu 
writer to a much later date. Hippocrates described many 
affections of the bladder and kidney, even advising 
nephrotomy in cases of acute renal colic. On the other 
hand, he left lithotomy,as we know from the famous Oath, 
to those who made that operation a speciality. Ammonius 
of Alexandria recommenced the breaking up within the 
bladder of stones too large for extraction. Celsus gives 
a clear account of cutting for stone as it was practised 
by. the Egyptians and the Greeks. Galen, who 
was more a physician than a surgeon, nevertheless 
saw the importance of bringing the operators for 
stone, for hernia, and for piles, oculists and dentists, 
within the fold of medicine. The use of solvents for stone 
was much studied by the Arabs, especially Avicenna; and 
Hali-Abbas mentions certain mineral waters as useful in 
urinary lithiasis. Although the Arabs considered surgery 
forbidden by their religion, some of them were strong- 
minded enough to recommend the knife on occasion. Of 
these was Avenzoar, but eyen he considered lithotomy an 
indecent operation. This. is all the more remarkable 
since he did not hesitate to deal with urethral calculus. 
Albucasis, speaking of cutting for stone, deplores the 
lack of anatomical knowledge among surgeons, owing to 
which,:he'says; he has seen’ part of the torn 
away in the attempt'to extract a ston¢. He therefore 
gives a caréful description’ of the operation as it should 
be practised’ not only in’ men, but in women; he,com- 


\ plains, however, that in the latter case the custom of 
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his day forbade men to perform the operation, which was 
consequently left to ignorant and unskilfal midwives. 
In the West from the seventh to the fifteenth century 
lithotomy was almost wholly left to itinerant “cutters.” 
Guy de Chauliac may be said to have reintroduced the 
operation as described by Celsus. Then came the opera- 
tion with the apparatus major, first practised in Italy and 
afterwards introduced into France by Laurent Collot, 
who, in recognition of his numerous successes, received 
from Henry II the title of “Royal lithotomist.” The 
secret was kept in the Collot family for about a century; 
so eager were the surgeons to discover it that a hole was 
bored in the ceiling of Jerome Collot’s operating room in 
the Charité Hospital. About the same time that the 
apparatus major was introduced into France Pierre 
Franco devised the high operation. Having to deal with 
a stone as large as a hen’s egg in a child of 2, he per- 
formed the suprapubic operation. But though practised 
by several surgeons, it was two centuries before it was 
generally accepted. In fact, it is only within the last 


_ thirty years that it has won the droit de cité in surgery. 


Lateral lithotomy, though invented by Pierre Franco 
or some surgeon of a later date, was made fashionable 


by Frére Jacques about the end of the seventeenth century. 


He was an ignorant man, who, before taking up the trade 
of itinerant lithotomist, had been a soldier. The opera- 
tion was perfected by our own Cheselden, whose success 
was so great that the French Académie des Sciences sent 
over Morand to study his method. The modern history 
of the surgery of the bladder nced not be referred to; the 
main facts are matters of common knowledge among 
surgeons, and the subject is in,many points so controversial 
that even a bare narrative would be out of place here. It 
need only be said that the introduction of lithotrity and 
litholapaxy has revolutioned this branch of surgery so 
completely that cutting for stone may be regarded as 
almost an obsolete procedure in civilized countries. 


SCIENCE NOTES. 


{LATHER a novelty was presented at a recent mectiag of the 
Zoological Society, in the form of cinematograph films 
illustrating the behaviour of animals under water by 
natural -illumination. Photographs and cinematographic 
pictures of wild animals in their natural surroundings 
have been preduced in perfection for some time past by 
not a few skilful and intrepid naturalists. We are also 
fam‘liar with photographs of aquatic life viewed through 
the glass walls of an aquarium tank. The pictures pre- 


sen'ied by Dr. Ward, however, mark a new departure, and | 


exhibit matters in—as near as can be imagined—their 
natiral conditions. By the construction of an ingenious 
obs:rvation chamber he has been able to photograph 
aquatic life under the water and within a foot or two of 
the actual objects. .He made use of an artificial pond 
about 30 ft. long by 10 ft. broad, into one side of which was 
built the observation chamber, separated from the pond 
only by a sheet of plain glass. In this chamber the pond 
animals could be watched and photographed without 
disturbing them, the observers remaining practically con- 
cealed owing to the reflection of the light from the surface 
of the window. Dr. Ward showed a very beautiful series 
of photographs taken under these conditions, and re- 
marked on the various points which they illustrated. 
Some of the most noteworthy were those of the waterhen 
and the penguin. The former is one of those birds 
which carries down a lot of air entangled in its feathers. 
The light is totally reflected from these air bubbles, 
and causes the bird to appear as a bright metallic- 
looking object in the water. The penguin, on the 
other hand, carries down little or no air, and on 
that account it appears as a dark object or in 
its natural colours according to the illumination. The 
movements of both these birds were finely illustrated by 
the cinematograph. The rapid shoot of the waterhen and 
the curious guiding movements of the penguin’s legs were 
remarkably well shown. Incidentally, it may be noted 
that, although the feet of the penguin are webbed, it does 
not use them for swimming, that being accomplished 
entirely by aid of its wings or “flippers.” The next film 
showed the seal in chase of the finny tribe. .The most 
surprising fact which this showed was the habit displayed 
by tlie seal of turning on its back, after the manner of a 


shark, when capturing a fish, One of the photographs of 


a seal leaving the surface after “ venting” was ludicrously 
human in expression and caused much amusement. The 
last series depicted that rather marvellous beast, the otter. 
Although wonderfully agile under the water, it is by no 
means perfectly adapted for aquatic. locomotion, and is 
thus no match for fish in the open. What it lacks in 
agility, however, it amply makes up for in cunning. Its 
method is to chase the prey into some convenient corner 
and then to seize it as it dashes past in its effort to escape. 
When hard at work the otter is almost as sinuous as a 
snake. Dr. Ward's exhibit met with one of the most 
hearty rounds of applause which has been heard in a 
meeting of the society for a long time. 


Another use to which cinematography has been put in 
biology is in photographing the actual growth of animals. 
Such an experience was put on record not very long ago 
by Chevroton and Vlés.'!. Their subject was the embryonic 
development of the sea-urchin, which takes place sufh- 
ciently rapidly to admit of being photographed cinemato- 
graphically. The embryo, of course, is microscopic, so 
that. a photomicrographic apparatus was used. Three 
stages were followed—namely, from fertilization till the 
appearance of the segmentation cavity, which took three 
hours; from the end of the first << till the occurrence 
of the first movements of the blastula, lasting three 
and a half hours; and from that point till the liberation 
of the blastula, an hour and a half. The three films were 
together nearly 500 ft. long, and comprised close upon 
8,000 photographs. 


-In a paper by E.-Marsden and C. G. Darwin on the 
transformations of the active deposit of thorium, com- - 
municated to the Royal Society on May 9th by Professor 
Rutherford, the authors related the results of a series of 
experiments undertaken with a view to discovering the 
genetic arrangement of the various products in the active 
deposit of thorium, and more particularly the transforma- 
tions occurring in the product or products included in 
thorium C, one of the constituents of the active deposit. 
These transformations were of particular interest and 
importance, for it was shown that there was in this case 
undoubted evidence that the atoms of a single kind of 
matter possessed two,distinct modes of disintegration. 
The results gave strong reason for supposing that of the 
atoms of thorium C, 35 per cent. emit a-particles of range 
4.8 cm. and become converted into atoms of thorium D, 
while the remaining 65 per cent. emit 8 particles and 
disintegrate into atoms of a very short-lived a ray product 
thorium C,. Exhaustive attempts by chemical and 
physical methods and by recoil failed to separate the 
atoms giving the different radiations. The experiments 
also showed that although the 8 rays of thoriwnm C are’ 
extremely penetrating, yet they are practically unaccom- 
panied by y rays, while the relatively soft 8 rays of 
thorium D are accompanied by a very intense penetrating 
y radiation containing over six times the amount of energy 
of the 8 rays. 


A rather curious little pamphlet, entitled Practical Hints 
on How to Breed Male or Female Animals at Will, has 
been written by a Scottish veterinary surgeou. It contains 
many shrewd observations, and not a few flounderings in 
the mazes of embryology and heredity. After a cursory 
review of various matters bearing on the subject the author 
propounds his theory in a very few words, illustrated by 
diagrams. It is to the effect that in mating animals, their 
sex pedigree, determined from their progenitors, should 
first be ascertained. A male with a strong “ maie prepon- 
derancy ” will tend to produce males, and if mated with a 
female of weak “female preponderancy” will yield an 
exclusively male progeny and vice versa. There are three 
degrees of preponderancy—strong, medium, and weak—- 
and the combinations of these give various results. It is 
asserted that this theory is borne out by twenty years’ 
practical experience, but we are inclined to question the 
absolute unimpeachability of such experience. That it 
may be correct in a majority of cases is probable, but it is 
certainly not invariable. 


1 Arch. zool. expér. et gén., 1911, pp. 499-517. , 
2 Practical Hints on How to Breed Male or Female Animals at Will. 
By J.D. P. Greenock: David Blair, 1912. (Pp, 19.. Price 6d.) 
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A GREAT EXPERIMENT, 


At the Royal Colonial, Instiiute last. week ‘there was | 


discussed. a matter which appears to be of the utmost 
importance to Australia’s future prosperity and one 
of the burning questions of the day in the Common- 


wealth. ~ The subject is open to a great variety of | 
opinion, which may be swayed by sentiment rather 


than, by reason ;.but medical considerations will in 
the long run, if not at the, very outset, play a 
large and important part in its settlement. The 
Australian continent. extends well into the tropics, 
but the only regions at present well populated are 


those ‘lying in the temperate and subtropical zone, _ 


‘What destiny is in store for the more northern. parts, 
and how that destiny is to be shaped, are questions 
which await solution. It. is essentially a matter of 


colonization, and the problem to be solved is whether. 
this can be successfully done by Europeans, and: in’ 


particular by Britons, or whether it will be necessary to 
introduce a coloured population. The discussion at the 
Colonial Institute was opened by the Hon. Dr. J. M. 
Creed, M.L.C., New South Wales, who stated the case 
for the temporary introduction of a coloured popula- 
tion—in fact, for indentured labour. This system 
has formed food for much political thought, not in 


Australia alone, and most of us are familiar with the 


various economic pros and cons. To a great extent Dr. 
Creed followed the usual lines, but he marshalled very 
skilfully the special features of the problem as it affects 
Australia. There is-at present no- very: pressing need 
to colonize the tropical parts of the continent, but 
looking to the future, it is seen to be highly desirable 
that immediate steps should be taken to plan out the 
line of development. As to who shall people Australia 
there is no diversity of opinion. 
for Australians and for immigrants from Europe, pre- 
ferably from these islands. The point in dispute is 
how the tropical regions of the continent can best be 
mad? suitable and attractive for such immigrants. 
Mr. Creed holds that coloured labour is absolutely 
necessary for the development of many industries, the 
establishment of which will induce and enable white 
people to take up permanent residence in these parts. 
He maintains that much of the heavy labour cannot 
be undertaken by white people, and he proposes the 
plan of indenturing natives from Java or India, who 
shall be deported at the expiry of a term of five years. 
At the same time he considers it necessary that a 
certain number of coloured people shall act as servants, 
and so relieve white women of the harder duties of 
house-work. 

The opponents of this scheme repudiate thé idea 
that .white men cannot colonize tropical Australia 


without coloured aid. They maintain that they can, 


do all the work which needs to be done, and that 


even although, it may not be possible to push forward, 


certain industries at first, such a disadvantage is of 
far less concern than the introduction of ird tured 
labour. .They hold that we, have no evidence, and are 
therefore not ‘in a” position to affirm that the white 
man is not capable of permanently colonizing tropical 


It is to be reserved. 


_attention. 


Australia. “A great experiment is necessary, and we 


| are prepared to carry it out”; such are, in effect, the 


words of the Bishop of North Queensland, who was 
the first to criticize Mr. Creed’s scheme. He asserted 
that after sixteen years’ personal experience of North 
Queensland he saw no difficulty in the way of» 
colonizing the country efficiently with British people - 


| alone. He was followed by .a number of. other 


speakers, the majority of whom .supported his views. - 


_ | Professor Anderson Stuart of Sydney, expressed the 


opinion that the colonization of Northern Australia - 
was a matter of immigration and medicine: He | 
pointed to the fact that the southern and moré 
salubrious territories of Australia were not by any 
means over-populated yet, and that immigrants natur- 
ally preferred to settle there rather than go further. 
afield, but that in the course of time they would find: 
it an easier matter to obtain a settlement in the 
northern parts than in the south» It was, he said, 
simply a case of filling up, and the rapidity would 
depend on the rate of immigration. He made a very » 
brief reference to the medical aspect of the question 
and to the establishment of the Australian Institute of 
Tropical Medicine at, Townsville, It may be remarked - 
that, to extend Professor Stuart’s simile of filling a 
pint measure, the northern territory on his plan might » 
be populated by the froth of the south. aes 
Probably the most effective speech was made by 
Sir John McCall, M.D., Agent-General for Tasmania, — 


remarked that he was not surprised. at people 


not going north in greater numbers when :they could 
find a much pleasanter abode in Tasmania. Yet he 
did not doubt that in the course of time many would 
be attracted to the tropical parts, and would find 
there a. comfortable and permanent home.’ He ~ 
entered more fully into the medical question than 
any of the other speakers, and gave it. as his © 
firm opinion that the chief essential is a correct 
mode of life. He said that the girls and women 


who were most healthy in the tropics were those - 


who indulged in regular exercise, not those who ~ 
lounged indoors “with windows closed to exclude 
the germs.” Reference was made to the report of 
the Commissioner for the Northern Territory, dealing 
with the condition and climate of the country, which 
was couched in glowing terms. These highly opti- 


-mistic expressions of opinion were met by the 


pessimistic views of Mr. H. C. Macfie and Mr. T. H. 
Haynes, both of whom mentioned the trying nattire 
of the climate and the difficulty at present of getting 
along without coloured help. 

In a public meeting it was. not surprising that 
medical matters should have received only very brief 
The medical questions involved, however, 
are of extreme interest, not only to Australia, but to 
every tropical colony. They have been discussed in 
these columns at some length at least twice during 
the past two years, but we believe their importance 
warrants further reference. It will be remembered 


that at the annual meeting of the British Medical 
-Association held in London in 1910, Sir Richard 


Havelock Charles and several other authorities ex- 
pressed the conviction that the tropics in general were 
unsuitable for permanent habitation by white people. 
It will also be remembered that in our issue of 


September 30th, 1911, p.. 759, we dealt with Sir 
Charles Bruce’s views on the same matter, which 
-were undoubtedly.opposed to those expressed at the — 


annual meeting. Exception, however, was taken 
by a correspondent (p. g60), who made tlie un- 
qualified statement that India was not, and never 
could be, a white man’s land. This conflict of opinion 
leads one to conclude that some extended inauirv 
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‘into the conditions affecting white men in the” tropics 
f necessary before any general statement can be 


made. We are’ hardly prepared to admit that ‘the 
’ | question resolves itself into a mere matter of- latitude, 


and that the white man is to be excluded from 


- permanent settlement in the regions enclosed within 
the tropics of Cancer and Capricorn. 

‘The factors which have an influence upon this 
matter may be considered under 
namely, those which cannot be prevented or sub- 
stantially modified, and those which can. The first 
ineludes the heat, sunlight, and the climatic con- 
‘ditions in general; the second, tropical diseases and 
insanitary. conditions. The continuous glare and 
heat of the tropical sun is the most serious disability 
with which colonists from the temperate zones have to 
reckon. Thatthey have an enervating and debilitating 
influence upon the human frame cannot be denied, 
but it is just as certain that man possesses con- 
siderable power of adjusting himself to meet such 
cireumstanees, provided his constitution is originally 
sound and. that he does not become weakened by 
disease. We are familiar with men who have spent 


ten, twenty, or even thirty years in tropical parts. 
without suffering more in health than they might. 


easily have suffered in this country. There can be 
no question that these men have been -able to accom- 
modate themselves to their changed environment. 
On the other hand, we are only too familiar with 
men who have been wrecked in body and mind by 
even a short sojourn in the tropics. On close 
analysis, however, it will be found in very many cases 
that these men were originally incapacitated i in some 
way or other for life in the tropies, or that they fell a 
prey to diseases which are essentially due to bad 
hygienic conditions. The figures given by Dr. Basil 
Price at the annual meeting bear out this statement. 
The unsuitability of the tropics for persons of im- 
paired constitution, and particularly for those with a 
tendency to nerve weakness, was emphasized by most 
of the speakers at the annual meeting. 

There can be little doubt that white men cf sound 
constitution can-live in the tropics; it is a more 
diffiewlt- matter to decide whether they can work, and 
if so; what the nature and extent of the work may 
be. These are questions on which we need further 
experience. ‘The crux of the matter lies, however, 
with the women and children. It is evident that the 
country must be suitable for their continued residence 
if it is to be permanently populated by whites. They 
are undoubtedly more susceptible to the debilitating 
influences of a tropical climate than men are. To 
a certain extent the solution of this difficulty is to 
be found in occupation and exercise, as emphasized 
by Sir John McCall; but it is just as important that 
the exercise shall not be too arduous or the work too 
severe. How the balance is to be exactly adjusted 
without the introduction of some alien element is not 
very evident. With regard to the children and the 
maintenance of a sturdy race, previous experience in 
India and elsewhere does not yield us much promise. 
The conditions in tropical Australia, however, differ 
greatly from those in India, and it would not be 
altogether judicious to form conclusions from the 
latter. There is, indeed, very little to guide us, and 
we can only cherish the hope that Australia will 
proceed with the contemplated experiment, and that 
it will be carried to a successful conclusion. 

In regard to the factors involved under the second 


heading, a much more definite and hopeful pronounce- ' 


ment can be made. ‘The success achieved in tropical 
hygiene and sanitation is conspictiously great. ~The 
adyances made during even the last few years give 


two heads— 


‘lightly on this aspect of the scheme, 


promise that-a vast amount of improvement in the - 
conditions of life will be made in the future. 
have obtained the means of. controlling many tropical - 
diseases, and there is no reason to doubt that in the. 
course of time we: shal]l be able to make hygienic 
conditions in tropical countries not much less perfect 
than they are in Kurope. To the medical man tropical 
hygiene is not an affair.of to-day or yesterday, but its 
importance and possibilities are only just beginning 
to be realized by those in authority. 

Many of the essentially tropical diseases are known 
to occur in Northern Australia, yet it possesses an 
advantage over most tropical countries in that it has. 
no large. indigenous population saddled with disease. 


. It ought therefore to be easy for the authorities from 


the very first to cope with such diseases as do occur 
or may arise, provided proper and adequate measures 
are adopted. It is precisely here that the introduc- 
tion of a large inferior alien population offers one of 
its most serious menaces. These aliens cannot fail to — 
introduce and to foster the spread of disease of many 
kinds. It must not be forgotten that in a community 
it is as a rule the lowest classes who act as foci in the 
spread of epidemic diseases, and the lower the class 
and the more primitive their habits the greater is the | 
resulting danger to the community in general. This 
is a feature of the case which was not touched on by 
any of the speakers at the meeting, and it is certainly 
worth emphasizing, for it seems y pity that Australia 
should encourage in any measure the introduction and 
spread of diseases which may add enormously to the 
difficulties of the situation. 

It is gratifying to note that the Commonwealth 
Government is evidently alive to the importance and 
necessity of dealing with tropical diseases, and that 
it is at present engaged in the erection of commodious 
laboratories for the Australian Institute of ‘Tropical 
Medicine in North Queensland. It may be safely — 
predicted that this institute will justify its existence 
and prove a very profitable investment. 


“THE INSURANCE SCHEME IN THE 
COMMONS. : 


A DEBATE on the Insurance Sisionsé which, in its 
earlier part, was largely concerned with the attitude 
of the medical profession, was raised on the motion 
for the adjournment of the House of Commons for 
the Whitsuntide holidays. Mr.Masterman, Chairman 


- of -the Joint Committee of Insurance Commissioners, 


touched very 
but, no 
doubt by inadvertence, made use of an expres- 
sion which gives a misleading impression of the 
present position. He spoke of the “negotiations 
which are at present proceeding between the 
representatives of the doctors of the Advisory 
Conimittee and the Insurance Commission,’ and 
said that he would be careful to do nothing “ which 
might make these negotiations have a less favourable 
outcome.” The medical members of the Advisory 
Committee, however, are not negotiating, and have no 
authority to negotiate— —a fact which is, we believe, 

fully understood by the Insurance Commissioners. 

The terms, indeed, in which Sir Robert Morant’s 

request to the Association were expressed, inviting it to 
arrange for the selection of medical men to serve on 
the Provisional Insurance Committées for counties 


who replied for the Government, 


and county boroughs proposed to be nominated by the 
‘English Commissioners, show that they are “aware 


that no definite reply Gan be madé until after the: ~ 
Representative Body has met. 
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The debate on the motion for the ddjournment was 
raised by Mr. Handel Booth, Liberal M.P. for Ponte- 
fract, who has been one tlie 


He hiis recently shown conspicuous anxiety to pose as 
a champion ofthe friendly‘ societies, and ‘seems to 
zonceive that the best way to achieve this distinction 


is to attack the British Medical Assoéiation.” The’ 
frietidly societies do‘ not appear to have ‘itivited his” 


co-operation, and it may be observed that Mr. Booth 
is not a representative of labour interests, but: himself 
apparently a large employer of labour. His attack 
on the Association was founded upon the circum- 
stances Which preceded and attended the death of 
Dr. Richards, of Winkleigh, in Devonshire. By the 
indulgence of the Deputy Speaker he was_ permitted 
to give the House a distorted and inaccurate version 
of the case, but by the rules of debate Mr. Peel, who 
was prepared to reply and had the true facts in his 
possession, was precluded from stating them. 

The facts of the case appear to be as follows; two 
years ago Dr. Norman, then the only practitioner in 
Winkleigh, died, and was succeeded by Dr. Harvey, 
who at first carried on the medical officerships of 
certain local friendly societies, but subsequently found 
it necessary to notify the officials that he could only 
continue subject to certain conditions as to a wage 
limit and otherwise. He stated that he regarded all 
medical clubs as a form of charity, and was not pre- 
pared to treat as club patients, tradesmen, farmers, or 
other persons able to pay a reasonable fee. His action 
was approved by the Barnstaple Division of the 
British Medical Association, and when the friendly 
societies refused his application and advertised for a 
successor, a warning notice was inserted requesting 
any medical man who might be disposed to apply for 
the appointment to communicate with the Honorary 
Secretary of the local Division or with the Medical 
Secretary of the Association. Dr. Richards subse- 
quently accepted the appointments and repeated invita- 
tions to him to confer with the Association remained 
unanswered. The action of the Barnstaple Division was 
sustained by the South-Western Branch and by the 
Central Ethical Committee of the Association, and in 
consequence the Council in April, 1911, after care- 
fully considering all the circumstances, removed 
Dr. Richards from being a member of the Associa- 
tion. He therefore did not receive professional 
recognition. Dr. Richards, who, it is* now stated, 
was not in robust health when he went to reside 
in Devonshire, died last Easter after a short illness. 
Upon these facts a charge of inhumapity has 
been’ founded by members of the local friendly 
societies, and has been taken up by the Davly 
News and Leader. The statement was made that 
Dr. Richards was unable to obtain a second 
opinion in cases of urgency, and it was insinuated 
that he was unable to obtain medical treatment 
for his child and wife, and in his own last illness. 
There is no evidence of any urgent case in which 
he failed to obtain a second opinion. The only 


case cited is one of abdominal cancer, which, though, 


of course, by its nature serious, was not urgent in a 


medical sense, and the patient did, in fact, receive 


medical treatment. It is, indeed, most imprabable 
that any case of urgency occurred in which further 
medical assistance could not be obtained. The rules 


of the Association, in fact, contain a special proviso, _ 
safeguarding the interests of patients who may place. 
themselves under the care of a practitioner who per- | 
sists in action which compels his colleagues to with-_ 


hold. professional recognition. The proviso states 


that. such recognition shall not be withheld in cases of 


most ardent 
admirers’ of the ‘Instiranée’ Scheme in‘ ‘all its stages. 


great urgency. Further, when Dr. “Richards himself 
fell ill, the other doctor in the village wrote to his wife 
offering his services, which were declined, ajsparently 
on the ground that ‘a locumtenent was already present. 
Mr. Booth appears to have accepted the ex parte 
statement of the friendly societies without examina-. 
tion, and endeavoured to use it as a part of’ a case he” 
was elaborating against the medical profession in con- 
nexion with the administration of thé Insuranée Act. 
When he questioned the Chancellor of ‘thé Exchequer 
on matter he did not receive much encouragé- 
ment, but he succeeded in raising it again on the’ 
motion for the adjournment. He had produced the 
same inaccurate version of the incidents at Winkleigh, 
and argued that the Government and the Insurance 
Commissioners ought to take special steps to hobble’ 
the medical ‘ profession when the Insurance Act 
came into force. The statement which appears 
particularly to have rankled was that club practice, 
as heretofore conducted, was, in the absence of a 
wage limit, of thé nature of charity. About the 
truth of this there can be really no doubt; it is’ 
historically correct, and, as was pointed out in the 
letter addressed to the Insurance Commissioners on 
behalf of the British Medical Association on May 16th, 
the present rates of remuneration are still largely 
determined by the financial position of the patient 
and the feeling, on the one hand, of compassion for 
him, and, on the other, the fear of having to 
undertake entirely unpaid work. 

The working classes, in whose name Mr. Booth 
professes to speak, would, he says, repudiate any 
suggestion of charity. But to repudiate is one thing, 
to disprove is quite another. A State may repudiate 
its debt, but this proceeding, not usually reckoned 
to enhance its reputation, does not alter the fact 
that it had contracted the obligation. Many mem- 
bers of the working class dislike the suggestion 
that they are under any charitable obligation. 
to the medical profession, and some at least 
are recognizing that the slur, as they rightly 
consider it, should be removed by paying reason-. 
able fees for medical treatment, not by repudia- 
ting a just obligation. Since the system came into 
existence, some half-century or more ago, the financial 
status of wage-earners has enormously improved, and 
the contribution by the employer and the State under 
the Insurance Act will still further improve their 
position in respect of medical attendance. An end 
ought therefore finally to be put to the charitable 
element, ; 


CONSULTANTS AND THE PLEDGE. 
Tue Daily News and Leader is greatly elated by the 
discovery which it believes itself to have made that at 
the meeting of the Marylebone Division on May 15th a 
proposal to circularize the members of the Division in 
favour of the pledge was moved, discussed, and lost. 
This it interprets as meaning that “organized Harley 
Street” has thrown over the British Medical Associa- 
tion’s policy, and has thus fulfilled our contemporary’s 
rash prophecy that “when the real crisis came the general 
practitioner would be left by the consultants to shoulder | 
all the risks of a heroic policy,” the consultants, while ever 
ready to lead the agitation, being unwilling themselves to 
take the risk of getting into trouble with the lay com- 
mittees of their hospitals. We are really sorry to 
have to destroy the web which the Daily News and 
Leader has woven, but its strands are rotten. The 
meeting discussed the terms of the new pledge at con- 
siderable length, and the effect it would have 
‘on the position of members of the medical staffs of 
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London hospitals was freely debated. Eventually it was 
left to the Executive Committee to settle the wording of 
a letter recommending the pledge to all members of the 
Division. The exultation of the Daily News and Leader 
in what it supposes to be a deadly blow to the unity of the 
medical profession is therefore misplaced. It will find 
that the consultants and teachers are as determined as 
the general practitioners to resist to the uttermost, con- 
ditions of medical service inimical to the best interests of 
the profession and of the sick working man or woman, 
for whose needs our contemporary seems to have little 
regard. 


BRITISH ASSOCIATION MEETING. 

Wir Professor Schiifer as President of the British Asso- 
ciation meeting, to be held from September 4th to 11th at 
Dundee, the proceedings seem likely to prove of more than 
usual interest to the medical profession. In recognition of 
the honour paid to their subject there will be an unusually 
large attendance of foreigners in the Section of Physiology. 
The President of the Section, Dr. Leonard Hill, in his 
address will deal with the effect of sedentary occupations 
on the circulation of the blood. In the discussion on 
“Mind and Body” Sir T. S. Clouston, Dr. J. S. Haldane 
and Dr. H. J. Watt have agreed to take part. For one of 
the evening discussions Professor Arthur Keith is re- 
sponsible, the subject he has selected being “The An- 
tiquity of Man.” In the Section of Anthropology the 
President, Professor G. Elliot Smith, will trace the factors 
resulting in the development of the characteristically 
human brain and limb from a simian ancestor. The 
botanists are to have an address from Professor Keeble on 
Mendelism under the title “ genetics and physiological 
research.” They propose to devote a full morning toa dis- 
cussion on genetics, in which Dr. Bower and Professor Weiss 
are to take part, and there is to be a joint debate with the 
zoologists on the origin of life, to be opened by Professor 
Minchin. Advantage is being taken of the repute of the 
district as a cattle-feeding centre to consider several 
points in connexion with nutrition, and the Agricultural 
Scction will have information laid before it of an investiga- 
tion on milk yields in the East of Scotland and on the 
milk records obtained in Lord Rayleigh’s herds. In the 
Education Section an attempt will be made to correlate 
the work of the practical teachers with that of the psycho- 
logist, and there is to be a special debate on the 
psychological processes involved in learning to read, write, 
and spell, with special reference to their practical bearings. 
The Chemical Section will be concerned chiefly with 
organic chemistry, and the Mathematics and Physical 
Science Section will join hands with the Engineering 
Section in a discussion on the scientific theory and out- 
standing problems of wireless telegraphy. The simul- 
taneous presence of mathematicians, physicists, engineers, 
electricians, and radiotelegraphists will, it is hoped, help 
to elucidate many obscure points of wireless telegraphy. 
Unfortunately, however, it seems to have been forgotten 
that wireless telegraphy has both physiological and psycho- 
logical aspects, and it may be hoped that the secretaries 
of the two sections may see their way to invite the co- 
operation of those who are in a position to give informa- 
tion on the biological side of the question. 


THE FREQUENCY OF LITHOPAEDION. 
NoTWITHSTANDING the fact that abdominal surgery has 
been actively practised for ectopic gestation for quite 
thirty years, and that this abnormal type of pregnancy is 
readily recognized in its earlier stages, and still more 
easily diagnosed towards term, nevertheless a lithopaedion 
is, it appears, sometimes given time to form even in these 
days, and in not a few cases it has been discovered 
accidentally in necropsies on old women, which means 
that it must be more frequently overlooked altogether. 


years. 


Dr. W. Seaman Bainbridge! of New York has collected 
36 cases reported from the beginning of the year 1900 down 
to the end of the summer of 1911, including one in his 
own experience. In this series all three subdivisions, after 
Kiichenmeister’s classification, are placed together, as the 
distinction was not always made by the original reporter. 
True lithopaedion signifies a condition in which the fetus 
alone is the seat of lime deposits; this is said to affect 
most frequently a fetus lying free in the peritoneal cavity. 
The vernix caseosa seems to be the foundation for the 
deposits, which form a crust of progressive thickness 
around the shrinking fetus. Simple mummification of 
the fetus, with calcification of the maternal en- 
velope or capsule, to which the fetus does not adhere, 
is termed “lithokelyphos,” and coincident calcification 
as well of a fetus adherent to a calcified sac is 
dignified by Kiichenmeister with the name “litho- 
kelyphopaedion.” According to Dr. Bainbridge, at 
least ten instances of retention for over twenty years of 
the fetus calcified, or at least enclosed in a calcified 
capsule, have been observed in the twentieth century. 
Brewis reported a case in which the fetus was retained for 
forty-one years and was discovered at a necropsy. In 
Wallart’s case the fetus was probably as ancient if not 
older; it was detected under similar circumstances, and 
the subject was 85 years old. The record svecimen, 
preserved in the museum of the College of Surgeons, was 
retained for fifty-two years, but it was obtained long before 
the present century. Haultain’s specimen, retained forty- 
one years, was also discovered at a necropsy on a woman 
who died suddenly of heart disease at the age of 71, thirty 
years after her only pregnanvy, which did not end in 
delivery. Van der Veer and MacCabe recorded about 
two years ago an instance in which a lithopaedion was 
discovered during a necropsy on a woman aged 65. In 
this case an instructive clinical history was obtained. She 
had borne a child normally thirty-eight years before death. 
Three years later she again became pregnant, but was not 
delivered, so that she carried the fetus for thirty-five 
Two years after this missed pregnancy she 
bore another child to term. Falk reported in 1907 
a similar experience; the subject was 75 years 
old. She had carried the lithopaedion for about thirty 
years, having in the interval given birth to a child at 
term; the morbid condition had been diagnosed but the 
patient declined operation. In Lumpe’s case a tubal 
gestation sac, ruptured about the seventh month, and a 
lithopaedion, associated with a secondary abdominal 
pregnancy, were successively removed by abdominal 
section. The patient survived for about twenty-five years. 
In Keitler’s case, true lithokelyphos, a partly calcified sac 
had been retained for twenty-two years. Van der Linder 
reported i in 1902 an operation in which a full-term, calcified 
fetus was removed twenty-two years after it had been 
expelled into the peritoneal cavity through rupture of a 
tubal sac. At the time the patient had been treated for 
abortion, and a note was preserved stating that the fetus 
was not found. The fact was that the rupture occurred 
early in pregnancy, and the minute fetus developed up to 
a certain period without causing the patient much incon- 
venience. Weibel reported in 1908 an “ovarian” preg- 

nancy ; the lithopaedion, retained tw enty-seven years, was 
removed by operation. Schuhl’s case, in which a litho- 
pacdion was retained nearly twenty-seven years, was even 
more remarkable than Van de Veer’s and Falk's. The 
patient had four normal uterine pregnancies whilst the 
lithopaedion lay in the abdominal cavity. There remains 
Biirger’s case, published in 1905, in which the length of time 
of retention was not ascertainable, but the lithopaedion 
was accidently discovered during an operation for cervical 
cancer by the modified vaginal method. The right appen- 

dages were imbedded in extensive adhesions in the midst 


1 Lithopaedion : Report of a Case, with a Review of the Literature, 


Amer. Journ, Obstet., January, 1912, p. 31. 
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of which a small hard body, which proved to be a litho- 

pacdion, was discovered. Bainbridge’s series shows that 
lithopaedion does not always lie quiescent leaving the 

bearer to expire of some general malady at a green old age. 

The lithopacdion caused fatal acute obstruction in two 
cases. In one (Bryant, 1901) intestine was found adherent 

to a calcified fetus. In J. W. Smith's case (1903) the intes- 

tinal obstruction occurred fifteen years and a-half after the 

missed labour. Perforation of the bladder—a most dis- 
tressing complication, which, according to the evidence to 
be gleaned from Bainbridge’s series, is rarer than might be- 
supposed—was reported by Weidlich (1910). The lithopae- 
dion had been retained for the relatively short period of six 
years; the operation for the patient’s relief, though 
troublesome, was successful. In more than one case in 
Bainbridge’s series the x rays proved useful for diagnosis. 
Dr. Weatherhead publishes a very well documented case 
in our issue of December 30th, 1911, page 1694. In 
September, 1872, the late Mr. Tuke brought the patient 
before the notice of the Sussex Medico-Chirurgical 
Soziety with the diagnosis of retained fetus, and 
later on Sir- Spencer Wells diagnosed lithopaedion. 
Daring the last four years of her life, when the patient 
was under the care of Dr. Weatherhead, there was a hard 
mass in the hypogastrium. The patient died at the age 
of 78. The fetus lay in its membranes, which were 
more or less completely calcified, and there was much 
calcareous deposit in the subcutaneous tissues of the fetus 
itself, but its deeper tissues were waxy or soapy, like 
adipocere. This specimen, which is now under prepara- 
tion for mounting in the museum of the Royal College of 
Surgeons of England, is a lithokelyphos, or, perhaps, a 
lithokelyphopaedion. Thus, although ectopic gestation is 
so frequently treated by the surgeon after recognition in 
its earlier stages or during the perilous later months, and 
the hardly less dangerous period immediately following 
missed labour, nevertheless quite a respectable minority of 
extrauterine fetal sacs develop into lithopaedia. The 
employment of the «x rays in cases of doubtful abdomino- 
pelvic tumour ought to save the obstetrician and 
gynaecologist from errors of diagnosis. 


CLINICAL RESEARCH AT CAMBRIDGE. 
ALL interested in the progress of clinical medicine will 
learn with pleasure that the new Research Hospital at. 
Cambridge, the work of which has several times been 
referred to in the Journat, is at length housed in a 
manner suitable at once to the needs ahd comfort of 
the patients, and convenient for the carrying on of 
the special work for which it was founded. Hospitals 
have been established at various times not altogether 
from philanthropic purposes, and the general prac- 
titioner who thought his bread was taken out of 
his mouth by a hospital dispensing indiscriminate 
charity ‘may sometimes have been tempted to say with 
the Chinaman, bewildered by the number of churches of 
different denominations in Great Britain, “Too much 
josshouse in this country.” No one can justly think 
the new hospital at Cambridge a superfluity. It has 
been founded--for the exhaustive study of a class of. 
diseases with which general hospitals do not and 
cannot 4s a rule concern themselves, and for which 
indeed medicine in the present state of knowledge can do 
little. These opprobria medicinae, though they seldom 
directly threaten life, cause an incalculable amount of 
suffering, and disable their victims from enjoying life or 
earning their livelihood. But they do not stimulate the 
flow of the “tear of sensibility,” and they do not move 
the heart of the charitable as do acute ailments, where 
death hovers about the bed of the sufferer. Nor, it 
must be confessed, do they arouse the scientific in- 
_ terest of the. seeker after new truth in dark. corners 


of pathology where he may find and drag from their | © 


lairs monsters like cancer and certain nervous affec- 
tions and tropical diseases, which claim a large and 
in some cases increasing tribute of human lives. In the 
investigation of rheumatoid arthritis there is nothing 
that appeals to the gallery. All the more honour, 
therefore, to those who have elected to follow this obscure 
and difficult path of investigation, which cannot lead 
directly either to fame or fortune. Doubtless, how- 
ever, the work itself is to them an exceeding great 
reward, and they are heartened in their struggle “by the 
thought that they are doing service to the cause of 
humanity which is glorified by its object. All their 
brethren will, we are sure, join with us in the hope that 
their self-devotion will be crowned with success. All 
honour, too, to those generous spirits who have done so 
much to encourage the workers and expand the scope of 
their work. We. congratulate Dr. R. C. Brown on the 
honour which the University of Cambridge has conferred 
upon him. He was happily described by the Public Orator as 
a physician at once modest and munificent. It was with no 
exaggeration that Sir John Sandys said that a man so 
liberal towards medical art was deservedly created a 
Master of Arts. Miss Sykes, who has givén the site—an 
acre of freehold ground in a pleasant situation in Hills 
Road, at the site of an ancient turnpike near the Gogmagog 
Hills—and contributed liberally towards the equipment of 
the laboratory, has earned the gratitude of sufferers, and 
of those who are striving to find means of relieving 
them. Of the workers and their work—the vesults of 
which are published in periodical bulletins—mention 
has repeatedly been made in the Journat, and we 
need only say here that the work has fully justified 
the existence of the hospital. With the added facilities 
which they now enjoy, the work done by them under the 
conditions with which they have had to contend in the 
past warrants the hope that they will be able to carry. 
their investigation on rheumatoid arthritis to a successful 
issue, and then proceed to deal in like manner with other 
problems. 


SALVARSAN IN MALIGNANT DISEASE. 
CzERNY AND Caan have tried salvarsan in twelve cases of 
malignant disease; eleven were uninfluenced, and the 
twelfth patient, who recovered, was probably suffering 
from a syphiloma. Zieler, who used the drug in two 
cases, reports its failure in both. All the observers, how- 
ever, noted that at first a distinct improvement took 
place. Noehte has r2cently added a new case to the list.' 
The patient had contracted syphilis ten years previously. 
He was treated by three courses of mercury during the 
first year. From about 1905 he had suffered from repeated 
attacks of giddiness while in bed, associated with headache, 
loss of clear mental perception, and weakness on the left 
side. He first vomited in 1910, and in that year a peri- 
proctal abscess developed. The Wassermann reaction was, 
negative. A combined treatment with salvarsan and 
mercury brought about a temporary disappearance of 
the symptoms. The periproctal fistula also closed, 
After a few weeks the brain symptoms recurred, 
and became much more severe than before. Although 
some doubt was felt whether the -condition was 
syphilitic or not, an injection of 0.2 gram of salvarsan 
was given intravenously. The patient became much 
excited after the injection, but this maniacal attack 
passed off after three days, and all the symptoms then 
gradually subsided. Two weeks later the old symptoms 
returned, and a further smaller injection of salvarsan was 


‘given. This time the delirium was milder, and later the 


mental condition improved somewhat. A further injection 
had no éffect. The diagnosis of tunmfour of the brain was 
made after the performance of cerebral puncture. The 
patient ‘died, and on post-mortem examination a columnar- 
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celled carcinoma was found in the frontal lobe, and there 
~ were several similar tumours in the lungs and in the iliac 
glands. ‘The internal part of the brain growth was 
necrosed. The pathologist regarded all the growths 
found as secondary to one which he could not discover. 
The author speaks of the remarkable improvement 
brought about by salvarsan. But on his own showing, 
was the improvement really so remarkable? In spite 
of repeated injections the disease steadily Seopa, 
and ended fatally. 


ASYLUM WORKERS’ ASSOCIATION. 

THE annual general meeting of this association was held 
at the house of the Medical Society of London on May 
22nd. The President, Sir William Collins, M.D., in 
moving the adoption of the annual report for 1911, con- 
gratulated all concerned upon the increase of membership 
during that year to 5,860, the highest number hitherto 
reached, and the consequent increase of revenue and of 
credit balance. The development of the Irish division of 
the association was also a source of satisfaction. Sir 
William then referred to the chief events of his five years’ 
presidency, noting with gratification the triumph of 1909, 
when for the first time the principle of assured and 
definite pensions, so long striven for by the associa- 
tion, was guaranteed to workers in all rate-supported 
institutions for the insane in Great Britain and Ireland by 
the passing of the Asylum Officers’ Superannuation Act. 
Experience had shown some imperfections in this Act, 
and an amending bill had been introduced by Sir Charles 
Nicholson at the request of the association. It was hoped 
that in the case of women workers, especially, concessions 
would be made, enabling them to retire on pensions at an 
earlier age than 55, the minimum inserted in the bill of 
1909 during its passage through Parliament. It seemed 
essential that at the present juncture their President 
should be a member of Parliament, and therefore he 
had much satisfaction in welcoming Sir John Jardine, 
M.P., whose exertions on behalf of Scottish asylum 
workers were so well known, as his successor in the 
presidential office. After speeches by the Bishop of 
Barking and Sir William Dunn in support, the annual 
report was unanimously adopted, and a cordial vote of 
thanks accorded to Sir William Collins for his invaluable 
services. Sir John Jardine, having been unanimously 
elected President for the ensuing year, then took the chair, 
and in the course of his address referred to his experience 
in lunacy matters in India and to legislation now pending 
in the House of Commons for the amendment of the Act of 
1909, promising to support in every way in his power the 
best interests of asylum workers throughout Great Britain 
and Ireland. He spoke also of the projected legislation for 
the feeble-minded, pointing out that the scope of the asso- 
ciation’s work would be widened by the creation of new 
institutions and staffs for the care of this class. The list 
of Vice-Presidents, Honorary Officers, and Executive Com- 
mittee was adopted, and it was stated with regret that Dr. 
G. E. Shuttleworth was desirous of retiring from the post 
of Honorary Secretary, which he had held with so much 
advantage to the association for over fifteen years. It was 
hoped, however, that he would continue to act until the 
appointment by the Executive Committee of a medical 
successor. Amongst the speakers were Dr. Hubert Bond 
(Commissioner in Lunacy), Dr. Dawson (Inspector of 
Lunatics, Ireland), Dr. T. Draper (Enniscorthy), Dr. J. 
Carswell (Glasgow), Dr. Percy Smith, Dr. Seward, Dr. 
Pasmore, Dr. Fletcher Beach, and the Revs. H.:Whittaker, 
M.D., John Peck, M.A., and C. Major Jenkins, M.A. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS ENGLAND. 
On May 28th the Secretary of the College issued the 
usual annual announcement that a meeting of the Fellows 


health. 


will be held at the college for the election of members of 
council on Thursday, July 4th; the election will begin at 
3 p.m. On this occasion there are vacancies for four 
members, due to the retirement in rotation of Sir Frederic 
Eve, Sir Anthony Bowlby, C.M.G., and Mr. H. Gilbert 
Barling, and to the death of the late President, Sir Henry 
Butlin, Bart. We published the usual analytical table in 
our issue of May 4th, p. 1048. There are three full , 
vacancies. Last year the late President, though elected in | 
1903, did not retire, being in the chair. Hence, besides 
the three full vacancies, there will be one substitute 
member, who will finish Sir Henry Butlin’s third term on 
the council, which does not come to an end until 1919, or 
eight years from 1911. We understand that Mr. D'Arcy 
Power, Mr. J. Ernest Lane, and Mr. L. A. Dunn will offer 
themselves for election. Blank forms of the requisite 
notice from a candidate and of his nomination may 
be obtained on application to the Secretary, and 
the same must be received by him, duly filled uy, 
not later than Friday, June 7th. A _ voting paper 
will be sent by post to each Fellow whose address 
in the United Kingdom is registered in the college 
on Tuesday, June 18th. 


UNDER-PAYMENT OF MEDICAL OFFICERS OF 
HEALTH. 


Tue Urban District Council of Bilston in Shropshire had 
under consideration on May 23rd, and eventually referred 
to the General Purposes Committee, a somewhat striking 
communication from the Local Government Board. This 
pointed out that the salary at present paid to the medical 
officer was inadequate, and, after suggesting that the 
propriety of increasing it should be considered, indicated 
that ample ground for this course was supplied by the 
increased work already thrown on the medical officer 
through the Housing (Inspection of Districts) Regulations, 
1910, and the Public Health (Tuberculosis) Regulations, 
1911, and by the prospective increase involved through the 
provisions of the National Insurance Act. Recommenda- 
tions of this character on the part of the Local Govern- 
ment Board are sufficiently rare to make the incident of 
interest, so we have looked up the past history in sanitary 
matters of the town in question. From this it is clear 
that the case for an increase is even stronger than sug- 
gested in the Local Government Board's communication. 
The town still has the advantage of the services of a 
medical officer of health who first became acquainted 
with its needs some two decades ago, and who has— 
since won distinction among those engaged in public 
health work. On the other hand, he is still draw- 
ing only the same salary as that assigned to him 
some fifteen years ago (£100 per annum). [If this 
were all there might be little to say on the subject; but it 
is important to note that Bilston is by no means a sleepy 
country town, ignorant of, or indifferent to, the advantages 
accruing from public health work. On the contrary, it is 
a mentally progressive place, which has put into full 
operation not only Acts fulfilment of which is absolutely 
imposed upon it by the Legislature, but.Acts which it 
can adopt or not as it pleases. For this reason, there 
are now in operation within its borders over half a 
dozen legislative measures, all of which have been. 
passed in the last ten years and impose much addi- 
tional responsibility and labour on the medical officer of 
This being the case, there is ample ground for 
a 50 per cent. increase. Nor does it seem likely to be 
denied; partly because business men, such as presumably 
predominate on this council, as a class commonly recognize 
the desirability of meeting increased work by increased. 
pay; partly because in this case the sum involved would 
be quite trifling, since the -Local Government Board must 
pay half of any approved salary. 
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EDINBURGH CREMATION SOCIETY. 


Tue report presented to the dnnual meeting of the Edin- 
burgh Cremation Society, of which Sir Henry D. Littlejohn 
is President, and Mr. J. Dan Eason, Secretary, held this 
week, states that since the date of the last report several 
persons who had expressed their sympathy with the 
Society in Edinburgh had died, and their bodies had been 
cremated. Of the thirty-five cremations carried out at the 
Glasgow Crematorium during the year to September 30th, 
1911, ten came from the Edinburgh district. The Council 
recently approached the'directors of one of the Edinburgh 
cemetery companies requesting them in the near future to 
crect a crematorium in one of their cemeteries. Following 
on this a deputation of the Council waited on the directors 
and urged them to take action. While the directors ex- 
pressed their sympathy with the movement they indicated 
that they could not in the meantime do more than reserve, 
in one of their cemeteries, a piece of ground which would 
be available for the erection of a crematorium, if it were 
found that the Town Council would offer no objection to the 
erection of one within the city boundaries, and if a suitable 
site could be agreed on. Advantage will be taken of this offer 
to have ground retained for this purpose, and in the event 
of the cemetery company being unwilling to undertake the 
crection, the Council hopes it will be possible to form a 
company with sufficient capital to erect the crematorium. 
In the meantime an application has been made to the 
corporation for its consent to a crematorium being estab- 
lished in a city cemetery. The Council is confident that 
the facilities afforded by the erection of a crematorium in 
Edinburgh would very largely increase interest in crema- 
tion, and that it would be taken advantage of in many 
cases where now it is not even considered. 


Tue Croonian lecture before the Royal Society will be 
delivered by Mr. Keith Lucas, of Trinity College, Cam- 
bridge, on June 6th, at 4.30 p.m., the subject being the 
process of excitation in nerve and muscles. 


Dr. SrepHeN Corry, Councillor of the Battersea Borough 
Council, infoyms us that, in view of the fact that Sir 
Thomas Boor Crosby is the first member of the medical 
profession to hold the high office of Lord Mayor of the 
capital of the Empire, it is proposed to make a presenta- 
tion to him at a representative dinner to be held in Londen 
on a day to be arranged. It is desired to get in communi- 
cation with all medical men, whether serving as members 
of Parliament, county, borough, rural, or urban district 
councils, or boards of guardians. There is no _ special 
directory of medical men so serving, and Dr. Curry asks 
that all who are so serving will communicate with him at 
Kenilworth Court, Putney, London, S.W. 


HER MAJESTY QUEEN ALEXANDRA has graciously given 
her patronage to the garden féte to be held at Devonshire 
House on June 14th, in aid of the National League for 
Physical Education and Improvement. 

SPEAKING at a meeting of the National Health Society 
on May 23rd, Sir James Crichton-Browne said that the 
society had taken part in winning for health questions 
that popular interest which was one of the signs of the 
times. There were two dangerous classes in Great Britain : 
the faddists who were always running after some new 
thing or urging on people some preposterous remedy ; and 
the positivists, who clung tenaciously to antediluvian 
notions and looked with suspicion both on science ana on 
every new hygienic movement. Faddism in relation to 
matters of a medical kind had never been more rampant 
than to-day, and was proportionately more prevalent 
among the affluent than among the working classes. Now 
that physiological teaching had been introduced into the 
clementary schools a rapid decline of quackery among the 
masses of the people might be expected. The work of the 
society was to promote sound knowledge and thus simul- 
taneously break down prejudice and counteract the 
pernicious effect of faddist views. 


THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 
Tenth Meeting. 


THE tenth meeting of the State Sickness Insurance - 


Committee was held on May 23rd. 
Mr. T. JENNER VERRALL was in the chair. and the 
members present were: England and Wales: Dr. R. M. 


Beaton (London), Dr. John Brown (Bacup), Dr. T. M. — 


Carter (Westbury-on-Trym), Mr. E. J. Domville (as Chair- 
man of the Public Health Committee), Dr. S. Hodgson 
(Salford), Dr. R. E. Howell (Middlesbrough), Miss Frances 
Ivens, M.S. (Liverpool), Dr. Constance Long (London), 
Dr. R. A. Lyster (Winchester), Mr. James Neal (Birming- 
ham), Dr. H. F. Oldham (Morecambe), Dr. James Pearse 


(Trowbridge), Dr. E. O. Price (Bangor), Dr. Lauriston E. - 


Shaw (London), Dr. D. G. Thomson (Thorpe, Norwich), 
Mr. E. B. Turner (London), Dr. A. H. Williams (Harrow 


on the Hill), Mr. D. J. Williams, F.R.C.S. (Llanelly), Mr. E.H. | 


Willock (Croydon). Scotland: Dr. J. Adams (Glasgow), 


Dr. R. McKenzie Johnston (Edinburgh), Dr. J. Munro Moir * 


(Inverness). Ireland: Dy. Mark F. Cahill (Belfast), Dr. 
J.S. Darling (Lurgan). Lx Officio: Dr. J. A. Macdonald 
(Chairman of Council), Dr. E. J. Maclean (Chairman of 
Representative Meetings), Dr. E. Rayner (Treasurer). 


Apologies for absence for unavoidable reasons were . 


received from the President of the Association (Professor 
Saundby), Dr. D. F. Todd (Sunderland), Dr. R. B. Mahon 
(Ballinrobe), and Dr. Bruce Goff (Bothwell). 

We are enabled to publish the following account of the 
proceedings in anticipation of the confirmation of the 
minutes. 

MINUTES. 
The minutes of the last meeting of the Committee, held 


on May 16th, were confirmed and signed by the Chairman ~ 


as correct. 
Pusiic MEpICcAL SERVICE. 
As stated in the report of the ninth meeting of the State 


Sickness Insurance Committee on May 16th, the two. 


schemes for a Public Medical Service were considered. 
Both schemes provided for medical attendance and treat- 
ment for (a) persons insured under the National Insurance 
Act, and (6) persons not so insured; the one. scheme was 
based upon a capitation system of payment and the other 
upon a system of payment per attendance. At the con- 
clusion of the discussion the Committee referred the two 
schemes for final revision to a subcommittee consisting of 
the Chairman, Dr. Hodgson, the Solicitor to the Associa- 
tion, and the Medical Secretary. The Cuairmay now 
reported that the scheme had been submitted to the 
Solicitor of the Association, but his opinion thereon had 
not yet been received. 

We are authorized to state that the two schemes are 
still at the time we go to press under the consideration of 
the legal advisers of the Association. As soon. as the legal 
revision has been completed they will be issued in the 
SUPPLEMENT. 


Dr. PearsE raised the question whether the Committee’ 


had authority to issue the two schemes to the Divisions 
without first submitting them for approval to the Council. 

The CHAIRMAN OF THE CoMMITTEE having asked the 
opinion of the CHAIRMAN oF CouncIL, the latter stated that 
in view of the minutes of the Representative Body, it was 


in his opinion quite competent for the State Sickness . 
Insurance Committee to issue the schemes to the Divisions ~ 


without first submitting them to the Council for approval. 

The Committee resolved to issue the Public Medical 
Service schemes when completed to the Divisions for their 
consideration, with a notification that the State Sickness 
Insurance Committee would be prepared to consider ex- 
pressions of opinion with respect to them, preparatory to 
a report thereon being placed before the forthcoming 
Annual Representative Meeting, and asking that any such 
expressions of opinicn should be forwarded to the central 
offices not later than June 26th, 1912. 

The following letter was considered : 

National Medical Union, 
5, John Dalton Street, Manchester, 
May 22nd, 1912. 
Dear Sir, ane 
I am directed to thank you in the name of the National 

Medical Union for your letter of yesterday’s date, and for the 
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ounsidanntion which your Committee has accorded the proposals 
contained in the report recently submitted to-you.- The Union 
fully appreciates the impor tance of the point-which your Com- 
mittee raises, and which appears to make the acceptance of its 
scheme difficult. 


As I understand it that point arises out of the fact that you" 


propose to recommend to the profession two alternative schemes: 


(1) On the basis of capitation; and (2) on the -basis of pay ment 


for work done. 
I further understand that the funds required for the second 
scheme, in any district, would be created by pooling the same 
amount, which, had the capitation scheme been selected, would 
have been paid in respect of each insured person. 

If that be a correct statement of the basis of your proposal I 
am of opinion that the scheme recommended by the Union could 
be adapted to harmonize with it. This scheme also is based on 
the principle of a pool, and it is considered that the pool pro- 
duced by contributions of 8s. 6d. from insured persons would be 
fully adequate to finance the insurance it offers. 

The Union notes with pleasure the Committee’s kindly refer- 
ence to the merits of its scheme. 'To realize these my Com- 
mittee would be ready to make adjustments and sacrifices of 
detail, in order to bring the proposals into a workable relation 
with your capitation scheme. With this end in view my Com- 
mittee would be glad if you could see your way to supply either 
an outline of your schemes or to give a deputation an oppor- 
tunity of conferring with your Committee personally, before 
you place your recommendations before the profession. 

In conclusion I should like to repeat the assurance that the 
only object that the National Medical Union has in view in 
bringing their recommendations before your Committee is that 
2 course may be adopted which, whilst acceptable to the public, 
and forming a basis for efficient organization of the profession, 
yet preserves the valuable features of private practice. 

Iam, dear Sir, 
Yours faithfully, 
(Signed) J. WEBSTER Warts, 
Di. Alfred Cox, 
_ Medical Secretary, 

British Medical Association, 
429, Strand, London, W.C. 


The Medical Secretary was. instructed to inform the 
National Medical. Union. of the present.position of the 
schemes which were to be sent to the Divisions, adding 
that the State Sickness Insurance Committee was unable 


at the present juncture to reconsider the scheme of the. 


Union. 


ADVISORY COMMITTEE : COMMUNICATIONS WITH 
InsuRANCE COMMISSIONERS. 

The CHarrMAn made a report of the proceedings of the 
meeting of the Joint Advisory Committee on May 17th, 
1912. He said that practically only two matters were 
discussed: (1) The method of remuneration of practi- 
tioners, and (2) the preparations of lists of practitioners to 


serve on the panels; the first of these questions had been - 


referred to a subcommittee of the Commissioners for con- 
sideration and report. Several members expressed their 
dissatisfaction with the slow rate of progress which was 
being made by the Joint Advisory Committee in dealing 
with medical matters, and after the luncheon interval it 
was announced that a request had been received from the 
Insurance Commissioners that the Committee should that 
afternoon grant an interview to the Chairman, Sir Robert 
Morant, and the Deputy Chairman, Mr. Smith Whitaker, 
of the National ‘Insurance Commission for England. Sir 
Robert Morant and Mr. Whitaker attended accordingly 
at 5 p.m. 

Sir Robert Morant said that the main object in seeking 
an interview was to inform the British Medical Association 
that in view of the fact that sanatorium benefit would 
come into force on July 15th, from which date insured 
persons would be entitled to claim such benefit, the 
Insurance Commissioners found that it would be desirable 
to nominate provisional insurance committees in counties 
and county boroughs. The Commissioners could do this 
under the power given to them under the Act to meet 
temporary emergencies. In the present incomplete state of 


organization it was not possible to proceed to the election” 


of statutory insurance committees in the manner laid 
down in the Act. In particular, he. instanced the fact 
that the bodies representing the insured were not 
yet so organized as permit of such election. 
The intention was that the provisional insurance 
committees now to be appointed should, as_ soon 
as possible, be replaced by the duly elected insurance 
committees.. The committees would be instructed’ to 
deal with such work connected. with . the National 
Insurance Act as required to be dealt with by the 


 titioners, distinguishin 


insurance committees, and could not be ies until 
the Statutory committees came. into existence, ‘This 
was particularly, but not exclusively, i in connexion with 
sanatorium benefit. The Commissioners desired that the 
Association should forward to them the names of suitable 
medical practitioners to serve upon the provisional in- 
surance committees. 

The Cuarrman said that the Committee felt conaider- 
able apprehension on account of the slow progress made 
by the Advisory Committee, and further informed Sir 
Robert Morant of the terms of Minute 78 of the Repre- 
sentative Meeting of February, 1912, as follows: 

That it be an instruction to the Council to take all possible 

’ steps to ensure that no member shall take any oftice or 

work under the National Insurance Act, other than that of 
the Advisory Committee, until such time as the minimum 
demands of the profession are conceded in the Regulations 
or an amending Act. 

Sir Ropert Morant said that in view of that minute 
the practitioners would probably in any case be unable 
actually to take their seats upon such committees until 
after the Annual Representative Meeting of the Assc- 
ciation. The Commissioners, however, desired to have 
the nominations in their possession, so that those nomi- 
nated should take office at once if the decision of the 
Representative Body was favourable to that course. | 

Sir Ropert’ Morant then called upon Dr. Whitaker to 
state the steps which had been taken by the Commis- 
sioners to obtain satisfactory information upon the ques- 
tion of the rate of remuneration of medical practitioners. 
Dr. Wuitaker said that a great deal of information had 
already been collected and would be supplied to the 
British Medical Association, which would be invited to 
state both in writing and orally the interpretation it put 
upon the facts collected by it or by the Commissioners. 
The Commissioners desired to take two or three sclected 
towns and to arrange that the bcoks and records of the 
whole of the medieal men practising in those towns showld 
be examined confidentially by accountants with a view to 
obtaining information as to the total amount of work and 
the total amount of remuneration received by such prac- 


who would be insured under the Act from those who 
would not be insured. The Commissioners hoped for the 
assistance of the Association in instituting such an 
inquiry. 


The CHAIRMAN matters should be 


considered by the Committee, and a reply forwarded to 
the Commissioners at the-earliest possible moment. 

Sir Robert Morant and Mr. Whitaker then withdrew. 

After some general discussion, the Committee resolved 
to postpone a final decision until it had received the 
written communication which the Commissioners had 
promised to send. The following is the text’ of the ‘letter 
subsequently received : 


National Health Insurance a (England), 
Buckingham Gate; London, 8S. W., 
May 24th, ‘1912. 
Sir, 

I am directed by the National Health Insurance 
Commission (England) to state that they have had under 
consideration the question of constituting Insurance Com- 
mnittees for counties anc county boroughs in England, and 
they would be glad to have the assistance of the British 
Medical Association in regard to the appointment ot 
medical members of these committees. 

Section 59 of the Act provides-that an Insurance Com- 
mittee shall be constituted for every county and county 
borough, to be composed as follows: 


(a) Three-fifths to represent sinatll persons resident in the 
county or county borough who are members of approv ed 
societies and who are ‘deposit contributors, in propor- 
tion to their respective members. 

(b) One-fifth to be appointed by the council of the county or 
county borough. 

(c) Two members to be elected in manner provided by 
regulations made by.the Insurance Commissioners, 
either by any association of duly qualified medicat 
practitioners resident in the county: or county borough 
which may have been formed for that purpose under 
such regulations, or, if no such association has been 
formed, by such practitioners. 


(d) One, two, or ‘three (according to the sizeof the Ccm- | 


mittee). medieal practitioners to be a pointed by the 
council of the county or county Aled 5 

The remaining. members to be by the 
Insurance Commissianers. 


the amount received from those - 
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The final constitution of Insurance Committees cannot 
be determined until the number of insured persons resi- 
dent in the county or county borough and the respective 
number of members of approved societies and deposit con- 
tributors has been ascertained. Inasmuch as no person 
can enter into insurance before July 15th, it is evident 
that special arrangements must be made if Insurance 
Committees are to be established by that date. 

The Commissioners accordingly propose to exercise the 
powers conferred on them by Section 78 of the Act, which 
enables them to do anything which appears to them 
necessary or expedient for the establishment of Insurance 
Committees, and in pursuance of these powers to make 
arrangements for the setting up of Provisional Committees 
which will hold office until committees can be regularly 
constituted in accordance with the provisions of the Act. 

The Commissioners feel assured that the British Medical 
Association will share their view that for many reasons it 
is important that the medical members of each Provisional 
Insurance Committee should be included in its membership 
from the ontset, when many matters of great importance 
from the medical point of view and that of the public 
health will necessarily arise for consideration, for example, 
the making of arrangements for sanatorium benefit. 

As the short amount of time available between now and 
July 15th will not permit of the selection of medical 
members of the committces in precisely the manner 
prescribed by Section 59 (2) (c), the Commissioners have 
come to the conclusion that the most convenient arrange- 
ment in the circumstances would be for the British 
Medical Association, if they are willing to do so, to assist 
the Commissioners by obtaining from the various District 
or Provisional Committees of the Association the names of 
two representatives for each Insurance Committee. 

The Commissioners would be glad to receive the com- 
plete list of the names and addresses of the gentlemen 
thus selected not later than June 14th, and the Commis- 
sioners would thereupon appoint them upon the com- 
mittee. 

A list of the Administrative Counties and County 
Boroughs for which Insurance Committees are to be set up 
is enclosed for your information. 

I-am to add that the Commission are adopting this 
arrangement, of obtaining from a central representative 
body suitable names for inclusion on each Insurance Com- 
mittee throughout England, in regard to the other main 
elements of each Insurance Committee—for example, the 
large friendly societies, the trade unions, and the indus- 


trial assurance companies that are likely to be approved | 


societies under the Act—and it is hoped in this manner to 
secure a list of thoroughly suitable names for the composi- 
tion of these first and strictly Provisional Insurance Com- 
mittees, sothat the meetings of the committee may 
commence at the beginning of July. 
Iam, Sir, 
Your obedient servant, 
(Signed) ROBERT L. MORANT. 
The Secretary, 


British Medical Association, 
429, Strand, W.C. 


INSURANCE COMMITTEES IN IRELAND. 

Letters were read stating that the Insurance Com- 
missioners for Ircland had, through the Joint Committce 
of the Irish Medical Association and the British Medical 
Association, requested the medical practitioners in cach 
insurance area to nominate four practitioners for appoint- 
ment upon the Insurance Committee to be set up under the 
Act of whom the Commissioners would appoint two. The 
opinion of the State Sickness Insurance Committee was 
asked upon the propriety of accepting such appointments. 
The Committee directed communications to be addressed 
to the inquirers pointing out that Ireland was specifi- 
cally exempted from the limitation with regard to taking 
office or work under the National Insurance Act by 
‘Minutes 78 and 79 of the Special Representative Meeting 
of February, 1912. 


SupPLEMENTARY PLEDGE: Mepicat Arp INSTITUTES. 

It was reported that inquiries had been received with 
regard to the effect of the supplementary pledge upon the 
position of medical officers of medical aid institutes. The 
Committee, while unable to give a definite guarantee to 
compensate such officers, stated that every endeavour 
-would be made to see that no practitioner suffered loss 
through resigning any appointment. out of loyalty to the 
profession, and that the whole weight of the Association 
would be used to prevent any practitioner accepting any 
appointment so resigned. 


APPOINTMENTS BY ScorTisH INSURANCE COMMISSIONERS. 

It was reported that the National Health Insurance © 
Commission for Scotland was advertising its intention to 
appoint at an early date two male whole time medical 
officers, a senior and a junior, whose duties would include 
organization, investigation, inspection, reporting, and every 
other work required of him relating to medical, sana- 
torium, maternity, sickness, and disablement benefits 
under the Act. Minute 78 of the Special Representative 
Mecting of February, 1912, was read (see above). 

The Committee resolved that the advertisement ought 
not to be inserted in the Journat, and it was arranged 


that the appointments in question should be scheduled 
among the Warning Notices. 


TERMS OF SUPPLEMENTARY PLEDGE. 

_ The correspondence reported included several sugges: 
tions for modification of the supplementary pledge. The 
Committee resolved to reply that the terms of the pledge 
had been very carefully considered, and that it could not 
see its way to modify them at the present time. With 
regard to hospital staffs it was pointed out that the spirit 
of the pledge was a determination to secure that hospitals 
should not be used as a means for defeating the demands 
of the profession. 


Eleventh Meeting. 

_At its mecting on Thursday, May 30th, the Committec. 
discussed Sir Robert Morant’s letter of May 24th, 1912, and 
resolved to inform the Insurance Commissioners that, 
acting under resolutions of the Special Representative 
Meeting of February, 1912, the Committee found it impos- 
sible to assist the Commissioners in the manner desired by 
obtaining from the various district or provisional com- 
mittees of the Association the names of representatives for 
the suggested provisional Insurance Committee. 


Medical Notes in Parliament. 


[From our Loppy | 


The Association, the National Insurance Act, and the Case of 
the late Dr. Richards. 

On May 15th Mr. Booth asked the Chancellor of the Ex- 
chequer if he was aware of the facts relating to the death 
of Dr. Richards, of Winkleigh, North Devon; and what steps 
he proposed to take for the protection of medical men who 
were loyal to the State and took similar work under the 
Insurance Act of last year; and what provision it was 
intended to make to compensate any doctors and their 
families who, by taking contracts under the Act, incurred 
the hostility of the local branch of their trade union. 
Mr. Lloyd George said that his attention had been called 
to the facts relating to the death of Dr. Richards as re- 
ported in the press. With regard to the second and third 
parts of the question, he was unable to state what course 
of action might be thought desirable in circumstances 
which he trusted would not arise. 

Mr. Booth then asked if he was aware that this medical 
officer came to an untimely death through the persecution 
of the local doctors; was the right hon. gentleman aware 
of the whole of the circumstances, or would he institute an 
inquirv. Mr. Lloyd George said that he had seen the 
statements inade by the relatives of Dr. Richards. He had 
also observed that the Secretary of the British Medical 
Association challenged the accuracy of some of them. 
Under those circumstances he could not possibly pronounce 
an opinion. 

Mr. Leif Jonesasked whether some steps could not be taken 
to inquire into this most painful case. Mr. Lloyd George 
answered that if these facts had arisen in connexion with 
the administration of the Insurance Act, of course it would 
be the duty of the Treasury or its officials to look into the 
matter, but as it had not arisen in connexion with the ad- 
ministration of any Act of Parliament, he did not s:e that 
he had any right to interfere in these circumstances. 

Mr. Booth gave notice that he would bring forward this 


csse on the motion for adjournment. 
On the motion for the adjournment last week, Mr. Booth, 
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in accordance with the notice he had given, made an effort 
to discuss the action of the Association in the case of Dr, 
Richards, of Wiukleigh, North Devon. He said: I shall 
have to tell the House of a poor man who was left to die 
neglected by the doctors. of’ his’ own profession, who 
had been largely guilty of hastening his end. I 
would like to remind the House, before I give the 
particulars of that case, what we did when dealing 
with the Insurance Bill in Committee. The doctors asked 
that they should be taken away from the purview of the 
friendly societies in contract practice, and a division took 
place against what. was then supposed to be the doctors’ 
request. There were only a mere handful of men who 
voted against them. They asked to be put under the 
county health committees rather than under the approved 
societies. 
faith in friendly societies by any means, but because I 
thought it was a reasonable settlement. That was the 
decision of the House. I am bound to say now I consider 
the House was misled on that occasion. It was led to 
believe the friendly societies were harsh masters, and 
that they stood in the light of the deserving doctor. 
I waited for some exponent of the friendly societies 
to get up and make a defence; but there was no real 
defence put up on that occasion. What was the reason ? 
At. that time the trade unionists who were thinking of 
forming approved societies under the Act, the insurance 
societies which wished t» do so, the dividing societies, and 
the other thrift organizations were not united in one com- 
mon purpose with the old friendly orders, which were 
anxious with regard to their own place and their own 
sphere under this great scbeme. I wish to warn the 
medical profession—and I think I have some authority— 
that if they pursue their demands extravagantly and un- 
reasonably, and if they persist in a campaign of attack 
upon the old friendly orders for their treatment of doctors 
and their club practice, they will find in the future that all 
approved societies must and will stand together. I 
hope the medical profession will see that the great 
friendly orders, the great msurance organizations, the 
dividing societies, and the great trade unions will have 
a common interest in seeing that doctors are not ‘too 
greedy and not too unreasonable. I have hopes that 
conflict will. not take place. I have still some 
faith in that great and noble profession, and one of my 
objects in speaking is to appeal to the moderate men, who 
do not attend meetings and shout their champions down 
and refuse them a hearing, and who do not agree with 
their organizations in declining to enter into a conference 
and in declining to send delegates to meet the Insurance 
Commissioners set up by this House, but who still have a 
pride in their profession. Private patients and doctors 
alike have, regarded medical labours in the past on a 
much higher footing; but now we are face to face 
with a new state of things, and this combative spirit 
of which we have had such an unfortunate manifes- 
tation in the instance which has taken place in Devon- 
shire is almost beyond belief. I want, before I give 
my own views with regard to a possible settlement, 
to point out to the House as clearly as I can where 
this ultra-combative spirit of the doctors is leading 
some of the more extravagant spirits. In a beautiful 
district of North Devon there was a vacancy with regard 
to a medical practice a little over eighteen months ago; 
and a doctor, as is customary in this country, bought 
the practice and went to take up his residence there. 
The system of buying and selling practices and of 
exploiting assistants at a small salary is, I think, peculiar 
to this country. I know it is not tolerated in any of our 
Colonies, or generally all over the world. If a man asks 
for a medical man he wants the personal services of the 
man of his choice; but the medical profession of this 
country has developed the system of buying and selling 
practices and employing assistants to an extent which 
does not prevail in any other country of the world. I 
have investigated these conditions in many parts of the 
world, and r can tell my hon. friend (Dr. Chapple) to 
begin with that it is not so in Canada, where I got all the 
particulars from the president of the medical association 
’ in Canada, and studied the question on the spot. Neither 
is it so all over the world. This man bought this 
practice and went down there. Part of the duty 
which the previous doctor exercised was attendance 


I voted for them, not because I had lost my | 


upon clubs, and‘ I have a document in my hand 
signed by. seven officérs of various friendly societies who 
form the medical club of which this mat was the officer. 
Shortly after the new man’s arrival in the village hé made 
use of some remarkable expressions which, I miay say, 
were repudiated by all the friendly societies throughout 
the country. He said he regarded all medical clubs as a 
form of charity. Isay they have been a business trans- 
action of which the doctors themselves have been very 
pleased to enjoy the benefits. If the doctor says he 
regards medical clubs as a form of charity, I reply 
at once that the working classes repudiate any such 
designation. I hope that the medical profession will also 
repudiate it. But this doctor went on to make a rather 
remarkable addition to his statement. He said: “I am 
not anxious to undertake club work, and I shall be quite 
pleased if the clubs referred to will make their arrange- 
ments with another medical man.” They proceeded to do 
that, and advertised for a new medical officer on the same 
terms as were accepted by the old medical officer. He 
objected, and suggested that they were sweaters. This 
suggestion that these working men’s clubs are sweaters is 
unfounded, for in this country district they pay the highest 
subscription—they pay 5s. or 6s. per annum, and that is a 
very large sum when it is remembered that in crowded 
towns and in Scottish villages 2s. 6d. is often the allow- 
ance. They got a number of applications from duly 
qualified medical men offering their services, and selected 
one. But what happened in the meantime? A cruel 
organization, which has gone further than any trade 
umion ever did, intervened. This was a medical trade 
union formed in 1832 as a scientific society, and trans- 
formed in 1902 into a class organization. It issued one 
of its favourite warning notices. One of my medical 
correspondents, an esteemed doctor-—-I may say he is 
a Cénservative—has sent me a copy of the warning 
notice which this Medical Association issues. It is an 
attempt to dictate to people all over the country as to 
how they shall be employed, and members who may not 
be familiar with the British MepicaL JourNAL would be 
aghast to see places near their own constituencies which 
are tabooed, and in connexion with which doctors are 
warned off in the same way as a man might be warned 
off Newmarket Heath. - 

Mr. Deputy-Speaker: I have listened carefully to what 
the hon. member has said, but so far I cannot see how he 
can connect his remarks either with a Government 
department or with the administration of the Insurance 
_, Mr. Booth: You will -be quite able to connect them . 
before my story is finished. Part of my case is that 
the doctors boycotted the new man who came in under 
these terms, and said he was doing it against the Insurance 
Act. 

_ Mr. Deputy-Speaker: I do not see how any member of 
the Government can reply to that. Whatever the doctors 
may have said does not atfect the fact that no Government 
department is concerned. 

_ Mr. Peel: Is the hon. member aware that the quarrel 
which is now under discussion began before the Insurance 
Bill was even introduced into the House of Commons? 

Mr. Booth: That is not soat all. I will of course obey 
the ruling of the Chair. I am not anxious to avoid it, but 
T am exceedingly anxions that these facts shall be placed 
before the House, because I am going to make a strong 
appeal to the Government, in the name of the working 
men’s societies throughout the country, not to pay the 
extravagant terms demanded by the doctors. The whole 
of my argument is based on the warning notice to which 
I have referred. 

Mr. Deputy-Speaker: I want the hon. member clearly to 
understand that I cannot allow him to proceed with 
reference to this purely local case. 

Mr. Booth: I must appeal to you upon that point, 
because it is not merely one instance. I have tried to 
explain exactly what is the club practice, and in order to 
do that I am quoting a concrete case to this House But 
in the process of administering the Insurance Act the 
Commissioners are finding this point constantly recurring, 
and I claim therefore that I am entitled to throw such 
light as I can upon the matter and to strongly appeal to 
the Government to take the stand which I indicate is 
desirable on the facts I am able to adduce. 
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* Mr. Deputy-Speaker: -As far as I understand it- the hon. 
gentleman is dealing with a case which is-closed, because 
the doctor concerned is dead. Ibelieve the hon: gentleman 
admits that these.matters tock place before the Insurance 
Act was brought in. He is, of course, entitled to deal with 
the general question of contract practices, because they 
relate to the administration of the Insurance Act, but I do 
not think he is entitled, and I must rule this definitely, to 
deal with the case to which he is referring, as it does not 
come within the purview of any Government department 
and no Minister can reply to it. As the hon. member 
must be aware, questions raised upon the motion for 
adjournment must have some relation, direct or indirect, 
to a Government department or to matters which come 
within its administration. 

. Mr. Booth: I shall have something to say on the general 
question, but I again appeal to you on the ground that this 
incident is not closed. There is a poor widow. The 
Medical Association will not allow her to realize the 
practice. They have killed her husband by their conduct. 
There is a woman and child living who have to be provided 
for. They get no money from the medical fraternity. 1 
saw a letter only to-day in the papers, written by the 
locumtenent who attended her husband when the rest of 
the doctors boycotted him, and he appeals in that 
letter— 

. Mr. Deputy-Speaker: I do not sce how the Govern- 
ment can be held to be responsible in this case. The 
hon. member, to put himself in order, must suggest some 
remedy, and as it could only be by special legislation. it 
is out of order to raise this matter on the motion for 
adjournment. : 

- Mr.. Booth: 


in administering the Act, should take notice of what 


the medical profession as will prevent’ a_ repetition of 


this kind of thing. .The medical profession at the, 


present. time are taking up a very antagonistic 


attitude—an attitude altogether unreasonable, when com-. 


pared_with the statement they made in their report in 
1905, which is largely the foundation of the Insurance Act. 
I want to appeal to the House to support me in this. _The 
Insurance Act, is our work. It was built up in Com- 
mittee here stage by stage. We all thought we were 
advancing the interests of the medical. ‘profession. I 
still think “so. I ‘still ,believe they. will be far 


better off., working under this than under the [| 


existing system, and I do, suggest that there is no need 
for this bitter and intolerant spirit of persecution which 
is breaking out in vicious parts of the country. I want to 
make an appeal to the medical profession to be reasonable 
With members of their own profession. If they are reason- 
able they will find the House willing to support them in any, 
arrangements they make. But I want to appeal to the 
Chancellor of the Exchequer and to the Insurance Com- 
missioners, if they find the doctors are led by extremists 
and by unreasonable men, who will not fairly look facts 
in the face, to make it clear to them that they must be 
prepared for stronger criticism and even opposition from 
the great body of working men throughout the country. 
I sincerely hope that a way, out will be found. What 
are the facts? _In 1905 they issued a report, with 
calculations as to what remuneration should be given 
them. As far as one can learn, the principal reason 
for the deadlock between the Insurance Commissioners 
and the doctors is the question of money. If that bo 
so, I would refer them to their own document issued. 
by the British Medical Association, and published 
in 1905. Out of 568 doctors who answered com- 
munications as to suggestions with regard to the 
future remuneration for club practice, no less than 
471 were satisfied. with 6s. per year or less. . The 
Act provides 6s. It was therefore very clear that when 
they were bargaining and putting up their top request, 
none of them dreamt they would get. such good terms 
as the National Insurance Act provides.. When people 
receiving an average of 4s. or less throughout the country, 
find the-Insurance Act giving,them 6s., then they imme- 
diately ask for 10s. or 8s. 6d. As a matter of fact, 
L estimate that'a doctor will get four subscribers to one 
patient. The best evidence I can get points to the fact 


that there will be one patient for every four members cf | 


I am not suggesting fresh legislation, 
but I wish to urge that the Insurance Commissioners, 


classes cannot pay bills for pounds. 


_are*attacking it as an antagonistié’ sclieme. 
ception of the as it. passed tirough the House of 


better and sounder financial basis. 


these clubs or approved societics. In many cases -the 
doctors have been.under the impression that they were 
going to reccive 6s. per patient. They turn up their books, 
and see that the average patient costs so much per annum. - 
As a matter of fact, I think it will ba found right to take 
one patient for four subscribers—that is to say, the doctors 
will get 24s. per annum for one case. There is no doubt 
that under the National Insurance Act, if they accept that 
figure, the medical profession will receive a much larger 
amount of money than they are now getting from the 
same people. In Leeds some of the doctors have been 
attacking me, or replying to me in the local papers, but 
the only one who in discussing this Act ventured to give 
any definite opinion with regard to remuneration agreed 
that if he were in club practice this would increase his 
remuneration. I believe the average for Scotland is 3s. 
and the average for England is not above 4s. There will 
be an increase in fees to the doctors. If they cannot 
accept a reasonable scheme, if they are claiming to have 
the Act defeated because we do not give them fair terms, 
the ovly suggestion { can make is that the medical 
benefit should be deleted from the arrangement, and 
that the money should be handed back to the societies: 
The people who would lose by that arrangement would 
be the doctors. If it is their wish to be so treated 
—I would warn the medical profession it is the goal to 
which they are hastening—the alternative is a State 
system or a municipal system of doctors, which takes 
in the hospitals and the scivices of these approved 
societies. 
. Sir J.D. Rees: Do I understand the hon. member to say 


-} that. under the Insurance Act the doctor does not get 6s, 
' per-patient per year, but 6s. per visit ? 


My. Booth: It is 6s. per subscriber. The Act enrols all 


- the working classes.as subscribers to the medical profes- 
is going on, and should make such arrangeménts with. | ; 


sion. The people. from whom they cannot get money at 


‘all. now, or from whom they can only get it with great 
' difficulty, are to come upon the books and are to be regular 
subscribers to. the doctor's income to the extent of 6s. ‘per 
) subscriber and per member of the approved societies.. I 
' would suggest to the medical profession, to those who are 
‘inclined to look at it upon reasonable business lines, 
that if they cannot get the money from. those people 


who pay weekly they will not get it at all. The work- 
Trade unions. 
and societies dealing with people carning weekly wages 
have solved the problem by getting in small weekly sub-. 
scriptions.: The doctor has no solved it except by club. 
practice. The only opportunity we can afford to large 


_masses of the working population of this country to sub- 


scribe for doctors is through the medium of these approved 
societies and of the National Insurance Act. 'The doctors 
My con- 


Commous was that it would increase the prestige of the 
medical profession,.add to its income, and put it on_a 
If they take the 
opposite view, I will not ‘say it is because of party bias, 
because I kuow some of them are as good Liberals as 
myself. There may be some party bias in the case of, 
some doctors, but I prefer to delete that clement. In the 
meetings I have addressed in dealing with benefits the 
medical benefit is that which has been least appreciated 
by the audience. I think the medical profession should 
uadersiand that the Act makes an effort to strengthew 
thera and to improve their position. If they reject it, the 
inevitable outcome will be that men like myself, who are 
not socialists, will be driven at once to the conclusion that 
the only solution isa State or a municipa! service. Business 


} men of the community generally will seck for that solution. 


It will solve many a question besides the National In- 
surance Act. I do not want to be driven there. It has 
been no part of my programme to attempt to set up a 
State service in the place of the present relations of 
the profession. But when men can boycott suffering people, 
when they can-refuse to help because men have club prac- 
tices, when they are asking men tosign pledges now that if 
they work under the Act they shall be boycotted and ostra- 
cised, and refused any lelp and consultation, it is time to 
cry halt. The Government must be aware-—I donot know. 
what che trade unionists of the House will say—that men 
are being asked to pledge themselves not to act in consultae 
tion with doctors who take work under the Act unless 


wale 


| 
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they are satisfied with the conditions of this Star Chamber 
whith led to the boycotting and death of Dr. Richards, of 
Winkleigh, and unless this body of syndicalists get them 
to compiy with it, the doctors are not eveh to consult with 
regard to people on the point of death and they are not to 
take cases in hospitals. I cannot. conceive of a more 
terrible way of ‘putting pressure upon a Goyernment or 
upon the Insurance Commissioners than that. The trade 
unions of this country, it is true, have always looked after 
the conditions and wages of their people, and I do not 
blame the doctors’ trade union for doing it One of the 
chief difficulties of a trade union leader is to repress the 
extreme spirits in the ranks. The trade union leaders of 
the present time are experienced men, and they know that 
they have to restrain some of the bolder and more youthful 
spirits from time to time. When you come to the medical 
profession they have not had that experience ; they have not 
got men at the head, trained unionists, who will repress tiie 
wilder spirits, and the consequence is an outburst like that 
at Winkleigh, with such deplorable results which I hope 
the British ‘Medical Association will repudiate with its 
whole heart and soul. I agree that there are some difficul- 
ties about this matter, but the thing must be faced boldly ; 
the Government must face it boldly; the moderate men in 
the doctors’ ranks must face it boldly, because I can 


asgure them that the inevitable outcome will be either a 


breakdown of the Insurance Act on the one. hand, if the 
Government are foolish enough.to give too much away and 
to bribe tlre medical profession to come in, and, on the 
other hand, if the doctors remain unreasonable and have 
their demand refused, we shall have to set about making a 
State.or municipal medical syrvice and train our own 
medical men, who will not turn a deaf ear to the cry of 
the child or the despairing mother. 


Mr. Peel: I do not propose to follow Mr. Booth at any 
length as to what he said about the doctors, for this 
reason: We had a. discussion on this subject a short time 
ago, and. I understand that the relations between the 
Government and the doctors are now being discussed by 
the Advisory Committee. Therefore if is not necessary 
now to enter. into that: subject. The hon. member re- 
ferred .to a particular case in. Devonshire. I am not at 
liberty (under. the rules of the; House).to go. into the 
particulars of that case; .but-I would. say that. ine made 
certain assumptions which did not seem to me to be 
quite warranted. He alleged that the gentleman to 
whom he referred had been worried to death by certain 
people. All I. have to say is that’ the Assoeiation 
mentioned: absolutely; denies that. If I do not say more 
upon the subject, it must not be taken that I agree 
with what »was said by the hon. member. I am-only 
prevented: from going into this-matter by the ruling of 

Dr._.Chapypte : I desire to say a word or two on a ques- 
tion which, .was raised. by: Mr.. Booth in regard to doctors 
and the Insurance Act. Let me say that, personally, I 
think some of the statements he made with regard to the 
persecution in connexion with the profession were a little 
wide of the mark. The right of doctors to refuse to meet 
others in consultation has never been challenged. It is 
part of the etiquette’ of the medical profession to attend 
where called upon in urgent cases, and no rule of profes- 
sional etiquette is inconsistent with the health or life of a 
patient in need. This statement was made in a leaflet: 

And with such rigour was this boycott exercised that not even 
in critical emergencies as, for example, the one in which the 
life of a: woman may depend upon the assistance of a competent 
anaesthetist, were the services of his professional brethren 
It is impossible for such circumstances to exist, and any 
one would be really violating the spirit of «professional 
etiquette’ if he denied professional attendance in any 
circumstances whatever to any patient in need. But when 
we come to the question of the State commandeering the 
services of the. medical profession in order to retail them 
out on its own terms we touch on entirely new grounds. 
I quite agree that many advantages will be. gained by the 
profession as a result of this Act. There will be 8,000,000 
ew members under friendly society conditions, and- they 
will include a’ large section of- the community whom’ 
the doctors now -at en! without being paid. ‘But for 
the future they” will be paid ‘That is a new source 
of income: “Moreover, among 8,000,000 new members 


will be a large numberof men who have abstained | 
from joining friendly societies because they-enjoy such 
good health.,that-they never require professional attend- 
ance;’and .continually boast that they never swallowed: 
a dose of medicine in their lives.  Thése mén are all 
roped in under the national insurance scheme, and there’ 
will be a new source of: income to doctors, notwithi- 
standing that they would not require the services of those 
doctors. Moreover, the maternity benefit will be practi-’ 
cally ear-marked for medical men. That is a new source 
of income for doctors. Again, practically all cases of 
tuberculosis will in future go to the sanatoriums, and so 
doctors of friendly societies will be relieved from attend- 
ance on tuberculosis cases which involve sévere, long- 
protracted, and continuance attention, with a great 
expenditure of money, time, and medicine. ‘Those cases 
will in future be taken out of contract practice and’ 
relegated to the sanatoriums. This is equivalent to 
a@ new source of income for doctors under the Act. These 
are the advantages that are going to come to the medical 
profession under the National Insurance Act. What are 
the terms and conditions under which medical. men 
engage to do contract practice? The doctor is paid 5s.’ 
per member per year. © Dr. Addison said the other day it 
did‘not matter whether individual members were employed 
at 29s. a week, 35s. a week, or 75s. a week, because the ser-. 


. vices were all the same. But it matters very much indeed ; 


in fact, the whole trouble of the doctors is whether you are’ 
going to ask a doctor to attend a man who has 75s. a week 
for the same amount as the ‘man who gets 29s. ‘a week. 
That’ is the whole trouble, and it is where the injustice 
lies,, A doctor takes a contract practice at 5s. per head per’ 
year, and if a man has 29s. ‘a week lie is presumably a 
working man with a workman’s home. That would rule 
out a large number of serious diseases. For instance, it 
would rule out typhoid fever. A man living in a working-’ 
class home with that wage could not afford to have profes- 
sional nurses night and day, and would have to go to a 
special institution. It rules out also compound fracture of 
the thigh or of the lower limbs, and all the major opera- 
tions for which he could not stay in his home, The doctor 
has to estimate all those things in taking contract practice, 
and with those serious cases ruled out he would simply 
have ,to attend indigestion, rheumatism, the lancing of 
small abscesses, and so on. If the man with that wage 
advances and gets a larger wage, say £5 per week, he 
makes greater demands on his doctor. If he had 
typhoid, he might say that he would not go to an 
institution and to spare no expense on professional nurseg.’ - 
If you are going to make those’ demands without giving 
a higher fee you are going to do an injustice. That. ls the 
basis of the demand for a higher income limit.” Are you 
going te‘pay any more or not? If you are not, you aré 
going to violate the implied term of your contract. If a 
man joins a society with a wage of 29s. per week and goés’ 
on to 79s. per week, then he is going to demand’ services 
from the doctor which were impliedly ruled out. He is 
going to, corisult the doctor for simple ailments’ about’ 
which he never would have consulted him if he had been 
in the enjoyment of 29s. per week. A man who has a 
small wage has not the time to lie up or consult a doctor. 
We know that 50 per cent. of the simple ailments cure 
themselves if you give them time. Club patients do riot 
know that; but if Mr. Booth would carry on a propaganda: 
and tell them that, there would not be so much demand 
for medical service. If you are going to cause greater 
demands upon the docior, are you going to pay him more, 
or are you going to violate the original terms of the 
contract? That is the one crucial difficulty; and it 
difficulty which has always existed, and from which the 
doctors Baie tried for years to emancipate themselves. The 
State now comes along suddenly and stereotypes and 
makes permanent the very thing from which they were 
endeavouring to emancipate themselves. That is at the 
basis of the agitation, and is the justification for it. What 
are the remedies? The doctors’ remedy of an income 
limit of £2 per week is absolutely impossible; ard the 
doctors are beating their heads against a brick wall when 
they talk about such a remedy. For the future mien are 
going to join the societies at 18. At that age the member 
may have 10s. per week, and at the age’ of 25 or 30 he 
may have £5 per week, and at that time he may require’ 
the services of a doctor for the first time. ‘The doctor 
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comes along and says: “ No, you-are in the enjoyment of 
more than £2 per week; I shall not attend you.” To that 
the man replies that he has for ten or fifteen-years been 
paying in contributions, and that he expected during all that 
time that when he got ill he would have the services of a 
doctor. In fact, during all those years the doctors have been 
receiving the contributions of those men. In that sense a 
£2 limit is impossible, and yet the injustice remains. 
How are you going to remedy it? I make this sugges- 
tion. As soon as a member gets to the enjoyment of a 
larger income, when admittedly he makes more demands 
on the doctor, he should pay more. Surely, if he makes 
more demands he ought to pay more. How are you going 
to pay the doctor? In my own professional experience I 
carried it out in this way: If a man were in receipt of a 
wage beyond a certain sum, then he paid me a proportion 
of the fee ; and I never found any one in the enjoyment of 
a higher salary. than what was considered to be a working 
man’s salary who ever refused to do that. I do not mind 
saying that they get better service for it. It is worth 
while for the members of any society to be on good terms 
with the doctors who attend those societies, because the 
doctor cannot give the same prompt attention and 
the same general care to those cases which he feels 
make unjust demands upon him. I think it is to 
the advantage of the society and of this Act to re- 
move from the doctors any sense of injustice. You can 
do it by saying that if any man is in receipt of more than 
£2 per week, the doctor shall be entitled, the onus of proof 
being on him, to have an addition to his fee, the scale of 
fees to be fixed by the Health Committees of the different 
localities. In the case of over £2 per week, you might 
say quarter of the fee additional, or, in the case of £3 per 
per week, half. the fee additional; or, if that quarter and 
half do not seem fair, then some other proportion. 
Nobody knows so well as the doctor what is the approxi- 
mate income of the people he attends. He knows roughly 
the rental of the house, whether it is 10s., £1, or £5 a week ; 
he knows what kind of furniture there is; he has a good 
idea of its cost. No official of a society can know approxi- 
mately as well as the doctor the salary of the person he is 
attending. I suggest that you should allow the doctor, 
putting upon him the entire onus of proof, if he knows a 
man is receiving beyond a certain income, to make an 
extra charge, the capitation fee being a sort of retaining 
fee. Ido not fix what the proportion should be, but I 
think that would’ be a solution of the difficulty. The 
problem is a very serious one. I do not agree with 
Mr. Booth that members of, friendly societies under- 
value medical attendance and over-vilue some of the other 
benefits under the Act. I think they consider adequate and 
proper medical attendance a very important benefit, and 
we shall do all we can to make this medical attendance as 
efficient as possible in time of need. - 

Mr. Aubrey Herbert observed that doctors were the best 
judges of their own lives'and their own interests. As to 
the alternative of a State medical service, that could only 
mean one thing. The State was dealing with the health 
of the nation. The doctors refused to accept the Act. 
The State was to provide its own service. That could 
only mean that it would provide its service on the terms 
that the doctors were refusing to-day. That meant lower 
salaries, lower remuneration. Sweating in any way was a 
very bad thing, but the worst kind cf sweating was to 
sweat the doctor or the cook. , 

The debate then drifted away from medical questions, 
which were only incidentally alluded to by subsequent 
speakers. 

Mr. Forster referred to the danger likely to arise if the 
friendly societies were driven to abandon medical examina- 
tions. Such a result would have a deteriorating influence 
upon the general level of health. ai 

In his reply on behalf of the Government, Mr. 
Masterman said: I will not say a word, follgwing 
the advice of the hon. member for Taunton, in what 
I thought was the best sentence of his speech, in 
connexion with the doctors, because most friendly and 


amicable negotiations are at present proceeding between | 


the representatives of the doctors of the Advisory Com- 


mittee and the Insurance Commission. I would not by. 


suggestion or word, which might be misinterpreted, do 
anything which might make those negotiations have a less 
favourable outcome. It is perfectly true that there will 


be, and must be, a waiting period, during which many - 


persons will be paying into insurance and not receiving 
benefits, and during which time misrepresentations may 
be circulated that they will never receive any such benefits at 
all. But what are the actual facts, looking to the future? By 
the end of 1913, after the benefits have been in operation for 
a year, it is calculated by our actuaries that 800,000 mothers 
will have received maternity benefit to the value of 30s. by 
right of their husbands, and another 100,000 mothers by 
right of themselves being insured; that 2,500,000 persons, 
men and women, will have received sick pay from the 
national Insurance scheme; that at least 250, persons 
suffering from tuberculosis will have received one of the 
many vavieties of treatment which have been suggested as 
suitable to their condition by the Tuberculosis Committee, 
and I should think that, as the result of the Insurance Act, 
a very large number of those persons will have received 
restoration of life after a sentence of death. If the hon. 
member will raise the question of the Insurance Act on the 
motion for adjournment before the Whitsuntide recess of 
1914 he will not find much support for the kind of criticism 
that we have had this afternoon. 


Forcible Feeding and Political Prisoners.—Dr. Chapple 
asked the Secretary of State for the Home Department 
whether, in view of the divergent opinions as to the 
alleged danger, suffering, and degradation of the forcible 
feeding of prisoners, he would hold an inquiry into the prison 
treatment of political prisoners. Mr. McKenna said that 
he did not think an inquiry was necessary. The law was 
clearly laid down in the case of Leigh v. Gladstone, and 
the process of forcible feeding was a matter of ordinary 
medical practice carried out daily in hundreds of cases in 
asylums, and in a smaHer number of cases in hospitals, 
prisons, or private practice. There was no danger to life 
or health from the process of feeding by tube; where 
there was any danger it arose from the violent resistance 
sometimes offered by prisoners who had gone to prison 
while suffering from heart disease or broken down in 
health. Such cases were carefully observed by the medical 
officers, and where it. had been really necessary he had 
authorized the prisoner's discharge: 


The Course of Business.—When the Commons reassemble 
on June 4th they will go into Committee of Supply for the 
Office of Works vote. On the next day, Wednesday, the 
Local Government Board vote will be taken, and an 
interesting debate is sure to occur. On Thursday the 
Education vote will be taken, and on Friday the remaining 
stages of the Government of India Bill willbe the first 
business, and some other small bills on the paper will be 
taken afterwards. In answer to a question, Mr. McKenna 
said he hoped to take the second’ reading of the Mental 
Deficiency Bill before the autumn holidays. ° ' 


THE annual report of the Visiting Surgeon to the 
Manchester Residential School for Crippled Children 
shows that Swinton House and the Parkfield Houses have 
been fully occupied during the past year; 114 beds have 
been in regular use, and during the past year 143 crippled 
children were treated; there were 101 inmatcs at the close 
of the year. Of the 42 cases discharged, it is stated that 
no fewer than 29 were sent out completely cured of their 
disease or deformity, and able to attend an ordinary day 
school. Five cases crippled by paralysis were discharged 
greatly improved by operation or appliance. Two were 
taken home by their parents, who refused to allow opera- 
tion. Two failed to respond to treatment, and were dis- 
charged. Three were sent to hospital, having developed 
signs of tuberculous meningitis, from which they all died, 
and another child died from exhaustion consequent on 
tuberculous disease of the spine. The discharge of 29 
cases cured out of 42 is especially gratifying, and the 
results are regarded as striking examples of the advan- 
tages of the residential school as compared with the 
treatment available under the present hospital system. 
During the year 37 operations were performed at the 
Manchester Infirmary. on cripples from the residential 
school. ,With the exception of 2 cases of measles 
which occurred, the general health of the children was 
excellent, 
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LEEDS. 


APPOINTMENTS AT THE UNIVERSITY AND AT THE 

“TNFIRMARY.- ‘ 

Ir was mentioned in this column some time ago that the 
Eye and Ear Department at the General Infirmary had 
been divided into an eye department and a department for 
‘the diseases of the ear, nose, and throat. The new depart- 
‘ment, the second of the two mentioned, will be under the 
‘care of Mr. G. Constable Hayes, who has been on the staff 
‘for some ten or twelve years, and Mr. E. Bain, who has 
‘recently been added to it. At the university there has for 
many years been a lectureship on the diseases of the eye 
and ear, and this position has been held by Mr. H. Secker 
“Walker since tlie resignation of Mr. John Nunneley. At a 
recent meeting of the University Council it was decidéd to 
appoint Mr. Hayes to a new lectureship on the ear, nose, 


the Iectures on the eye. : 


held the position of locturer on oporative dental surgery 


has done excellent service, a vacancy has occurred on the 
teacl inz staff, and to the vacant pcs’; the council . has 
appointed Mr. Stephen D. Hey. Mr. Hey, as a menrber of 
the staff of the dental department of the dispensary, has 


interested in the welfare of the Leeds School of Dentistry 
will welcome his election to this important teaching 
The amount of work done in the clinical laboratory at 
the infirmary has steadily increased under the energetic 
and careful supervision of Dr. Matthew J. Stewart, who 
has been at ‘the head of this department for some years. 
The position of director of the clinical laboratory at all the 
larger hospitals is one which year by year is becoming 
recognized as of increasing importance, and it is clear that 
in the future a larger number of workers will have to be 
engaged in the daily routine if the work is to be efficiently 
done. For some two years Dr. Stewart has had the assist- 
ance of Miss Clara Eglington, M.B:, B.S.Lond., and on her 
resignation some few months ago the Board of the 
infirmary, acting on the recommendation of the infirmary 
faculty, appointed Mr. J. 6. Greenfield, M.B., B.Sc., as her 
successor. 
In the course of his routine work Dr. Stewart has con- 
siderable opportunities of teaching the students and of 
helping them.in their analytical and chemical work.. The 
university has.marked its appreciation of the manner in 
which he has carried out this part of the work, which must 
be regarded as a purely optional part, for he is the officer of 
_the-infirmary.and not of the university, by conferring upon 
him the.title of Honorary Demonstrator. of- Clinical Path- 
ology in the University, after obtaining the consent of the 
Board of the infirmary to this being done. 
The position of medical registrar and: medical tutor, 
which was rendered vacant on the resignation. of. Dr. G. 
Watson when he was appointed assistant physician to the 


Mr. J. le Flemming Burrow, who has come with high 
recommendations from Dr. G.-A. Gibson of Edinburgh, 
under whom he acted as house-physician. 

The vacancy created on the full staff by the resignation 
of Dr. Barrs, after twenty years’ tenure of office, has been 
filled by the promotion of Dr. W. H. Maxwell Telling, the 
senior assistant physician.. In conformity with the rules 
of the infirmary, Dr. Barrs now becomes a member of the 
consulting staff with the right to use six beds. Ivo ore 
who has been connected with the Leeds School of Medi- 
cine can fail to be acquainted with the valuable teaching 
which Dr. Barrs’s connexion with the infirmary has. 
ensured. It has been characterized by originality as well 
as by its thoroughly practical nature. 
been marked 


theniselvés. 


rise Dr. Barrs will retain for somé time the. 
professorship of clinical m@dicine at the uniyersity.. -. 


- Consequent on the resignation of Mr. T. Carter, who has | 


infirmary, -has been recently filled by the election of : 


ure. Perhaps it has. 
| by that highest of all properties in clinical | 
teaching—it has ‘caused students and others to think for , 


and throat, while Mr. Walker should continue to deliver | 


{ 


since the inauguration of the school of dentistry, and who | 


been one of the most active teachers, and those who are - 


West Ripine ABERDEEN AssocrATION. 
The. twelfth annual dinner of this association was- held . 
at the Queen’s Hotel, Leeds, on the evening of May 14th. — 
-This annual gathering is. held alternately at Leeds: and 
Bradford, and is well. attended.. On this occasion the 
-guest of the evening was Professor Reid, the occupant. of 
-the chair of anatomy at the University of Aberdeen. The 
chair. was taken by Dr. Robert Mitchell- of -Hooton 
Pagnell, aud among those who were present were Professor 
Stephenson, who has attended every meeting of the associa- 
tion since it was started; Dr. West Symes, the president of 
the Edinburgh University West Riding Association; Dr. 
David Wilson, who holds.a similar position in the Glasgow 
Association; Mr. C. Thelusson,. the High Sheriff of York- 
shire; Dr. Forsyth, the secretary of the Glasgow Associa- 
tion, and-other guests. Of the members of the.club itself 
there was.a g gathering.. The toast of the University 
of Aberdeen was proposed by Dr. Forsyth in an excellent 
speech. In a large manufacturing town like Leeds it is 
well to have a man like Dr. Forsyth at the head of the 
higher grade school, a man keenly alive to the enormous 
benefits attendant on the presence of a university in its 
-midst, and, as he showed in his speech, one who, while 
anxious that the moderna universities should move with the 
‘times, and in some ways in advance of them, is imbued 
with much of the. spirit-which one is aceustomed to asse- 
‘ciate with the older universities. On rising to respond 
‘the toast.of “The: University,” with whieh his. name was 
‘associated, Professor Reid met with a very cordial reception 
from the meeting, which had -among it a considerable 
number of his old pupils. Talkiag of the-many changes 


‘| which -had taken place at:the university since most of his 


audience had been thero, he made. special reference-to the 
efforts, recently initiated and still going on, to secure. that 
there should be a greater amount of time devoted in the 
Faculty of Medicine to practical, and especially to clinical, 
work, and he gave some details of the new ordinance 
which was being framed to that end... The toast of “ The 
Guests ” was proposed by Professor Wardrop. Griffith, and 
was replied to by the High Sheriff, by Mr. J. J. Wright, 
Barrister-at-Law, and by Professor Jamieson, who suc- 
ceeded Professor Griffith in the chair of anatomy. - The 
last speaker struck a very happy note when he reminded 
the medical men of Leeds and district that when they 
found. themselves. far. from their Alma--Mater, as all the 
graduates of Scottish universities. must. if they.settled ix 
Yorkshire, they should look out for what was next best. 
—namely, a good stepmother. Speaking for himself, he 
said he was always glad when-medical men: of the district, 
no matter where they might have been educated, came.tc. 
his department to consult with him on any special point 
in anatemy which may have arisen in connexion with 


WEST YORKSHIRE. 


TypHorp In BRADFORD. 
A SEVERE and somewhat remarkable epidemic of typhoid 
fever has prevailed in oné quarter of Bradford since’ the 
beginning of May. From May Sth to thio time of writin; 
the total number of cases officially notified has been 115. 
It appears that a milkman who has a milk round ‘in the 
Otley Road and Undercliffe districts of Bradford” had, 
prior to May 5th, been ill for some weeks with what was 
supposed to be gastritis. His work was carried on by 
a youth during this period. The milk was obtained from 
a place some distance from Bradford. The ‘milk vendor 
had a milk round of 192 houses, and distributed about 
32 gallons of milk daily. The person who acted in his 
absence assisted the milk dealer's wife in the task of 
washing and scalding the cans; the wife also waited on 
her husband. The bulk of the cases notified to the health 
authority have been traceable to the houses to which the 
milk was supplied. Grave dissatisfaction is felt amon 
medical. men in Bradford as to. the initial want of energy 
shown by the health authority in combating this ser‘o1s 
epidemic. For some days after the first cases were 
notified the medical officer of health was: away from 
Bradford with a deputation making inguiries with regard 
to one of the medical schemes for which the Bradtord 
health authority is becoming more or less notorious. Tf it. 


ig, necessary for the medical officer of health’ to beg 


frequently absent ‘im. attending, -to pet, schemes o 
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Chairman of the Health Committee ‘there should be 
‘a responsible deputy medical officer to take his place. 
‘Although the medical men in attendance endeavoured 
to convince the persons acting in the medical officer of 
health’s department of the seriousness of the outbreak and 
of the probable source of infection, nothing was done until 
after’ that official’s return. A specimen of the milk was 
then examined and, baving been declared free from infec- 
tion, was allowed to be delivered as before. It was some 
days before any energetic action was taken in isolating 
the milk supply from, at any rate, the last of its possible 
sources of infection. It was found, too, from an outside 
source, that even the person who was delivering the milk 
gave the Widal reaction. In the matter also of dis- 
infection of clothing there seems to have been some 
unnecessary delay; it is stated that in one case clothes 
were not removed for forty-eight hours, and in another 
they were left two days above a confectioner’s shop. 


SMALL-POX IN BRADFORD. 

Here, again, there is grave cause for dissatisfaction. Some 
time ago a case of small-pox was imported into Bradford 
and is lated. It appears that a motor van driveremployed 
in the Tramways Department parcel carriage service was 
employed by the Health Committee to convey by motor 
van the clothing of the man who had developed the disease 
to a disinfecting station, and he assisted the official of the 
Health Committee to remove the bedding. Instead of 
seeing that this man was revaccinated and isolated, he 
was allowed to go about until he developed the disease, 
which he did in due course. How many people he may 
have infected is apparent after reading the following letter 
recently sent to medical practitioners in Bradford: . 

Town Hall, Bradford, 
Bee May 24th, 1912. 


Dear Sir, 

Permit me to cal] your attention to the fact that a large 
number of persons have recently been in contact with a case of 
small-pox, and that more cases may be expected to occur from 
May oth to May 3lst. 
Yours faithfully, 

W. ARNOLD Evans, M.O.H. 


Tue Braprorp Royau INFirMaRy. 

A great amount of discussion has taken place recently 
in the Bradford press on the inadequate accommodation 
afforded by the infirmary. Matters were brought to a 
focus recently by the case of a man suffering from an 


accident which: eventually proved fatal, who had to be 
refused admission and sent to the workhouse hospital, as | 


there was no room for him at the Royal Infirmary: The 
medical staff have repeatedly urged that the infirmary is 


inadequate and even out of date, but the requisite funds ' 


for building a new infirmary are not forthcoming. Onl 

about a third of the amount required is promised. Until 
the funds are obtainable, it will be impossible in the 
present institution to make the necessary provision for all 
contingencies. Recently thelist of patients waiting for 
admission varied from 30 to 60 weekly, and some of those 
admitted have had to be placed on sofas or “shake-downs”’ 
on the ward: floors. Some correspondents have suggested 
patching up and extending the present building, but it is 


lines. 


in a bad, crowded locality, and is not built on modern 


MANCHESTER AND DISTRICT. 


THE TuBERCULOSIS CONFERENCE AND EXHIBITION. 
THE programme has now -been issued of the annual con- 
ference of the National Association for the Prevention of 
Consumption; this is to be held at the Milton Hall, 
Manchester, on June 5th, 6th, and ‘7th, under the auspices 
of the City of Manchester and the County Borough of 
Salford. .Invitations have been sent to all practitioners, 
and every endeavour is being made to ensure the success 
of the conference. . The opening address on June 5th is to 
be delivered by Dr. E. W. Hope, ‘medical officer of health, 
Liverpool. This will be followed by papers. on_tuber- 
culosis in childhood by. Dr. R. W. Philip and -Professor 
Delépine, while Professor G. Sims Woodhead and Dr. 
‘Nathan Raw have promised to speak in the discussion to 
follow. In the afternoon session papers on different 
aspects of the same subject will- be read by Dr. John 
Priestly, Dr. J. E. Squire, Mrs. W. Leslie Mackenzie, and: 


Mr. E. D. Telford. The same subject will be continued 


on June 6th, whea papers will be read by Mrs. M. D. 


Power Sweeney, Dr. C. E. Last, and Dr. H. G. Gauvain. . 


At the end of each of the sessions an hour will be set aside 
for questions and discussion, and several of the papers will 
be illustrated by lantern slides. At the afternoon session 
of June 6th and the morning session of June 7th the 
subject of discussion will be the powers and duties of 
sanitary authorities and the working of the National 
Insurance Act in connexion with tuberculosis. Two intro- 
ductory addresses will be given by Dr. W. Leslie Mackenzie 
and Councillor Arthur Neal, and an address will be 
given on the after-care of patients who have been treated 
at a sanatorium, by Dr. H. W. McConnel; a discussion 
will then take place. In the afternoon session of June 7th 
the subject will be the position and work of voluntary 
societies in connexion with tuberculosis under the National 
Insurance Act. This session will be presided over by 
Her Excellency the Countess of Aberdeen, who will give 
an opening address, and will be followed by Dr. Jane 
Walker, Dr. H. E. Dixey, and Mr. E. S. Kemp. The 
morning sessions are from 10 a.m. to 12.30 p.m., and the 
afternoon sessions from 2 to 4.30 p.m. 

The Tuberculosis Exhibition will be held in the Dyill 
Hall, Cross Lane, Salford, from Tuesday, June 4th, to 
Saturday, Junc 8th, from 2 to 9.30 p.m. each day. The 
opening ceremony will be presided over by the Mayor of 
Salford on Monday, June 3rd, at 7.30 p.m. The exhibition 
will illustrate by means of models, diagrams, pictures, 
photographs, etc., the causes and extent of consumption, 
the manner in which it spreads, how it can be prevented, 
and how it may be cured. On each evening, at 8 p.m., 
popular illustrated lectures will be given in the Pendleton 
Town Hall on June 4th by Dr. Cran of Salford; on 
June 5th by Dr. J. E. Squire; on June 6th by Dr. R. W. 
Philip; on June 7th by Professor G. Sims Woodhead; 
and on June 8th by Dr. Somers of Salford. Admission to 
all the lectures is free, and working men and women are 
specially invited. It is hoped that the medical prac- 
titioners of the district will do their best to make the 
conference and exhibition a success, and to avail them- 
selves of the almost unique opportunity of showing the 
‘public the proper part which general practitioners should 
take in dealing with tuberculosis. 


Greland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


HEALTH CONFERENCE IN DUBLIN. 

Ar a conference in Dublin called by the Women’s National 
Health Association the administration of sanatorium benefit 
was considered, as will be seen by reference to the SupPLE- 
MENT (p. 585). The conference also considered the question 
of the scarcity of qualified midwives in the dispensary 
districts. The Registrar-General, Sir William Thompson, 
said that out of 859 dispensary districts in Ireland there 
were 142 in which there was either no nurse at all or 
only an unqualified nurse. A resolution was passed 
recommending a scheme suggested by the Women’s 
National Health Association for providing assistance to 
boards of guardians in outlying districts, so as to make 
up the salary of a qualified nurse to be appointed by 
them to £1 a week, under certain conditions. Con- 
sideration was also given to the question of housing and 
sanitation for labourers in the smaller urban districts, 
and the following resolution was passed: 

That the smaller towns in the positions which have been 
described ‘be advised-to confer together, and with the 
Housing and Town Planning Association, with a view of 
devising a scheme whereby public opinion may be con- 
centratel on the difficulties in the way of providing good 
houses for labourers in the smaller towns may be removed. 


Kine Epwarp Coronation Funp ror Nurses. 

The annual meeting of the King Edward Coronation 
Fund for Nurses was held last week in the Royal College 
of Surgeons, Dublin. The Countess of Aberdeen, patroness 
of the fund, presided over a large attendance. The eighth 
annual report was read, showing that there were now 
217 members, an increase of 32 over the number for last 


“year. ~Since “May, 1911; grants’ had-béén made to sixteen 
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members who applied to the society for help; these grants 
varied in amount from £3 to £10, making a total of £133. 
‘The honorary treasurer mentioned that the time had now 
‘arrived when the society must ask its friends to help it by 
subscriptions, as it could not pessibly be maintained by 
‘the interest on its iuvested capital, and the small subscrip- 
tions (2s. 6d. yearly) paid by the members. The past 
President of the Royal College of Physicians, in proposing 
the adoption of the report, paid a high tribute to the work 
‘done by Irish nurses, and appealed to those present at the 


intended to help nurses. 


Tue Usster Hospitat ror CHILDREN AND WoMEN, 
Bewrast. 

Belfast has been taking stock of its hespitals during the 

last few years and has made determined efforts to bring 


paratively a new building; the Royal Victoria Hospital 
was rebuilt on a new site with new plans and opened in 
1903; the Poor-law Guardians have built a pew consump- 
tive sanaterium, and added numerous blocks to their in- 
firmary and nurses home; the Forster Green Hospital for 
‘Consumption has been enlarged and reorganized; the 
‘Maternity Hospital has been rebuilt on a new site; the 
City Authorities have provided a new and up-to-date fever 
hospital; the Asylum Anthovritics are building in the 
county a new asylum on the villa principle; and as cach 
villa is completed the patients are drafted into it from the 
‘old building. With the exception of the first-named insti- 
tution all these praiseworthy improvements may be said 
to have been made in the last decennium. The latest 
born, and so the favourite forthe hour,.is the Ulster 
Hospital for Children and Women. This institution is 
situated on the County Down side of the river, and is the 
‘only hospital in the district which has a population of 
‘and after two changes of «ddress was removed to the 
present site in Ballymacarrett, where a private residence 
‘was converted into a hospital; latterly the committee 
have felt the necessity of new buildings; and gaining the 
interest and sympathy of many merchants they collected 
a sum which enabled them to knock down the old walls 
‘and to start new pfemises. These have now been finished 
and stand completed and free of debt. On May 23rd and suc- 
ceeding two days.a large bazaar was held to raise a sum 


chair, and everything gave promise of a record success. 


[FROM OUR SPECIAL CORRESPONDENT.) 
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Warer Supruies. 
Avr a largely attended meeting of representative Europea 


notification that the service reservoir of the local water 


‘mously adopted.a resolution calling upon the Government, 
‘among other things, to entrust the control of the water 
supply jointly to the A.C.R.E. and a _ subcommittec 
appointed by the Municipal Commission; to direct the 
afixment of meters tu a'l water connexions in the military 
area; to direct the Municipal Commissioner to restore ali 
tanks in the station to their original condition, and, where 
necessary, further to deepen them and to keep them 
mosquito proof. 
The complaint regarding the inadequate supply of 
water in Bombay which have been numerous and emphatic 
of late, again formed the subject of discussion at a recent 
meeting of the Bombay Cor oration. It was pointed out 
that the standing committee was doing its best to redress 
the grievances of house owners on the score of inadequate 
water supply. The Commissioner had once called the 
hydraulic engineer into consultation, and he emphatically 
stated that if the water supply were increased there would 
be a water famine in Bombay.. The reason of the present 
decrease in the -water supply was the low level of the 
Vehar Lake owing to the failure of the last monsoon. 


‘meeting to interest their friends in the society, which was : 


them up to date. The Mater Infirmorum Hospital is com- | 


nearly 100,000. It was opened in 1872 in a private louse, » 


for endowment. On the first day the bazaar was opencd ° 
by Lady Shaftesbury, and Lord Londonderry was in the— 


and Indian ratspayers in’ Bangalore to consider an official | 


supply had run “dangerously” low,-there was unani- ' 


working of a tield un t. 


CotoneL H. W. 

Man estions have been made to commemorate the 
labours of Colonel H. W. Pilgrim, 1.M.S., who is retiring after 
having charge for some fourteen years of the Presidency 
Hospital, which he has brought to a high state of excel- 
lence. He has long advocated the erection of a sanatorium 
at Puri, and the land and some of the necessary funds for 
the purpose have already been acquired. It is proposed 
that the public should complete the work begun by him 
and erect the “Pilgrim Sanatorium” permanently to 
commemorate his-name. The matter is to be brought 
before the Bengal Chamber of Commerce, and it seems 
likely that the Ks.22,000 still required to erect the build- 
ing will be obtained and the scheme carried out to the 
satisfaction of everybody. 


MepicaL EquipMENT OF THE INDIAN ARMY. 
- A committee has assembled at Simla under the 
presidentship of Surgeon-General . Sloggett, P.M.O., to 
consider questions connected with the reorganization of 
medical units in the field and of their existing equipment, 
ete. Colonel S. P. Robinson, R.A.M.C., and Major Jay 
Gould, with a General Staff officer and a Supply and 
‘Transport officer, were members of the committee. Colonel 
Bruce Seton, I.M.S., acted as secretary. 


MepicaL aT PESHAWAR. 

Medical manceuvres of a somewhat unique character 
for India have just terminated at Peshawar. A British 
and Indian Field Ambulance, fully mobilized, went out to 
a place some eleven miles off with an-eseort of British and 
Indian troops. The ambulances were encamped for four 
days, and carricd out a definite scheme of instruction, 
which included the medical tacties and strategy required 
with a victorious and retiring force respectively. Methods 
of field sanitation were practised, and the medical officers 
were thoroughly familiarized with the equipment and 


PROMOTION IN THE BENGAL MEDICAL SERVICE. 

The vacancy in the administrative ranks of this service 
caused by the rctirement, on March 25th, 1912, of Colonel 
Douglas ffreuch-Mullen, has been filled by the selection of 
Lieutenant-Colonel. Patrick Hehir. Colonel-Hehir’s pro- 
motion is noteworthy as being the first instance in which 
an officer of the Indian Medical Service who had previously 
served in the subordinate medical department has attained 
to the administrative grade. That aman who, by his own 
unaided exertions, has raised himself from a subordinate 
to a superior service must be the possessor of talent and 
industries beyond his fellows is obvious. But those who 
have been successful in entering the Indian Medical 
Service, after having served for a time in the subordinate 
service, have usually gained their commissions at an age 
somewhat more advanced than their contemporaries who 
have come direct from the medical schools ; and thus most 
of them have retired from the service before their turn for 
advancement has come, and before any question as to 
their promotion could have arisen. ‘Two only before 
Colonel Hebir had reached the rank of brigade surgeon, 
now replaced by that of lieutenant-colonel on the selected 
list. Charles Edwin Raddock, who was appointed a civil 
subassistant surgeon in Bengal on June 19th, 1850, entered 
the Bengal Service as assistant surgeon on January 29th, 
1857, retiring as brigade surgeon on August 6th, 1887; 
and Brigade Surgeon James Keess, who was appointed 
assistant apothecary in the Subordinate Medical Depart- 
ment of the Madras Army on August llth, 1848, entered 
the Madras Service as assistant surgeon on August 4th, 
1856, and retired as brigade surgeon on January 4th, 1887, 
after having for some years helé the important post of 
Principal of the Madras Medical College. 

Colonel Hehir entered the submedical department of the 
Bengal army as hospital apprentice on October 15th, 1873, 


“was promoted to assistant apéthecary ou January 3lst, 


1882, and resigned his: warrant rank on February 8th, 1884. 
Coming to England, he took the diplomas of L.S.A. and 
L.R.C.S.Edin., and the degree of M.D.Brussels in 1883; 
the diplomas of M.R.C.S., L.R.C.P.Edin., and F.R.C.S.Edin. 
in 1885, and the D.P.H.Cambridge in-1886.. He has since 
that time also taken the Diploma in-Tropical Medicine at 
Liverpool! in 1904; the M.R.C.P.Edin. in 1905, and became 
F.R.C.P.Edin. in 1908. His meilical schools. were Caleutta, 
when in the subordinate service. and Edinburgh University. 
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‘He entered the Bengal Medical Service on April Ist, 
1886, passing second out of a large batch ; became Surgeon- 
Major and Lieutenant-Colonel after. twelve and twenty 
ears’ service respectively, and was placed on the selected 
ist on July 12th, 1910. He now attains administrative 
rank at the age of nearly 53, with twenty-six years’ service. 
When promoted he stood eleventh out of the twenty-one 
selected Lieutenant-Colonels in Bengal, but several of those 
above him are on leaye prior to retirement. He is known 
as the author of several works, chiefly on sanitation. His 
last book, The Prevention of Disease and Inefficiency in 
Indian Frontier Warfare, was published only last year. 
Bompay ASSOCIATION. 
Fhe Bombay Sanitary Association, originally. founded by 
Dr. Turner when he first took up the position of Health 
Officer of Bombay, does excellent work in teaching the 
people the elements of sanitation. In his speech at the 
recent annual meeting, His Excellency the Governor con- 
gratulated the association on its progress, and said that 
the efforts made to instil the clements of sanitation into 
the minds of the children in the schools were likely to 
ield the best results. The people were learning that 
ismet, or that which is written on the head, will admit 
of some amendment, and that if the writing is there it 
is only to indicate what is to be avoided; in these days 
there was ample evidence that when the East did wake 
up to a fact it did so completely and with surprising 
results. “Great advances.” he said, “ have taken place, 
and are still proceeding, in the provision of pure water 
supply in the towns and the mofussil. There have also 
been signs during large gatherings at fairs of an increasing 
readiness on the part of the people to accept and act upon 
the arrangements made to safeguard them against in- 
fection, whilst inoculation has made way, is more widely 
trusted, and has found more advocates. All this -is 
encouraging in a country where we have to try and lead 
the people quictly and gradually into compliance with 
natural laws vital to their well-being, and where strong 
sanitary measures elsewhere enforced are not possible.” 


PLAGUE AND SMALL-POx IN Bompay. 

' So far there is every indication that this year the annual 
epidemic of plague in Bombay will turn out to be one of 
the mildest on record. The weekly increase in the total 
number of fatal cases has been very slight. Fortunately, 
too, small-pox, which during the,past few weeks has shown 
signs of developing into a rather serious epidemic, appears 
to be on the wane, the number of deaths from the disease 
dropping during the past week from 75 to 59. 


Tue PLANNING OF THE IMPERIAL City. 

The Town Planning Committee will meet at Delhi 
almost immediately under the presidency of Captain 
Swinton. The sanitary authorities of the Punjab and 
Mr. Ward, -superintending engineer, who is acting as 
subsoil expert, will co-operate. . 


A Borayist ABORLAND. 

Mr. Burkhill, Reporter on Economic Products to the 
Government of India, who went as botanist with the Abor 
Expedition, recently delivered in Bombay an interesting 
lantern lecture, in the course of which he pointed out that 
the rainfall in the Abor hills, of which we have absolutely 
no record, is very high, two or three times as high as that 
of Darjecling. The result is that throughout the year the 
Abor hills are damp. Records taken by Captain O'Neill 
showed that in February while in Calcutta the weather 
was fine, on the Dihong there were only eight fine days in 
the month. Regarding the size of the trees, a picture was 
shown of one 42 ft. in girth and about 130 ft. high. 
Mr. Burkhill next referred to the character of the dense 
forest, and showed slides depicting masses of creepers 
climbing up the trees. A curious fact was that .some 
classes of trees were more or less frec from creepers, While 
their neighbours were smothered, There were other trees 
which had such heavy foliage that they did not allow the 
creepers to get the better of them in the perpetual combat 
going on. 


UNDER the will of the.late Mr. Thomas Gibson Glover, 
a retired master mariner, of South Kensington, the Dum- 
fries and Galloway Royal Infirmary receives a donation of 
£5,000. ‘ 


Correspondence. 


NATIONAL MEDICAL UNION. 

Sir,—The National Medical Union came into existence , 
on the wave of an outbreak of feeling which found expres- . 
sion In mass meetings in Manchester, London, and else- 
where, roused by the awakening of the profession to the 
fact that neither public nor Parliament were aware of the . 
true attitude of the profession towards the Insurance Act, 
the result of the action or inaction of the Council and 
deputations of the British Medical Association. 

_In these meetings I took a part, and did not hesitate to 
give expression to what I then believed, and still believe, . 
‘to be the truth. 
_ [joined the National Medical Union in the hope of help- 
ing to keep it in active co-operation with, and not in 
antagonism to, the British Medical Association, and as a 
means of uniting the members of the British Medical 
Association with those members of the profession (some 
thousands) who were not members of the British Medical 
Association. 

This hope has not been fulfilled; the Scottish members 
preferred their own committee, Birmingham and _ its 
district and many others withheld, and the London 
district formed its own Reform Committee, and thus the 
Union was deprived of its national character. 

Some time before the formation of the Union a small. 
body in Manchester had been trying to form a rival asso- 
ciation. One of the present officials of the Union with 
another called upon me to ask me to assist and take the 
presidency, but I declined. Later I was invited to attend . 
a meeting at the house of another official of the Union, but 
I declined on the ground that I would not take part in the 
founding of an association in opposition to the British 
Medical Association. Following on this came the. 
astounding report that the Medical Secretary of the 
British Medical Association was likely to resign with the 
consent of the Council to take office as a Commissioner 
under the Insurance Act. I had an interview with another 
official of the Union and attended a meeting of a com-- 
mittee, at which I urged the necessity of working with the 
members of the British Medical Association. At this 
meeting, owiag to a pronounced hostility to the British 
Medical Association, I took-up my papers and told the. 
‘meeting that unless the first plank in the new association 
was a determination to support the members of the British 
Medical Association I should retire, with the result that. 
these words were added to the resolution. 

The National Medical Union was formed, and at the first 
meeting of the Provisional Committee the honorary secre- 
tary requested that certain members, myself included, 
should be empowered to advise him in some of the secre- 
tarial duties, and this was agreed. 

Subsequently, to my astonishment, I was summoned to 
a meeting of the “ Advisory Committee,” which I found 
was composed largely of those members of the small body 
whom I had met before the Union was formed. 

This Advisory Committee continued to meet for about 
two months, transacting all the business of the Union (the 
Provisional Committee never being summoned); it even 
desired to instruct the honorary treasurer as to the pay- 
ment of accounts, from which I was compelled to dissent, 
and, finally, to offér my resignation unless the Provisional 
Committee were summoned. The Union itself was not 
summoned until a later date, and I believe there has only 
been one meeting. Meanwhile the Provisional Committee 
adopted and sent out to the Divisions of the British 
Medical Association a series of resolutions which had been 
framed by the Advisory Committee, and which it was 
urged shou'd be adopted in view of the Representative 
Meeting of the British Medical Association. These resclu- 
tions were not submitted to the general members of the 
Union, although I with others pressed this course in com- 
mittee. They were adopted by very few of the Divisions, 
and the action of the Provisional Committee was resented 
by many members of the Union. 

When at last (in March) the Union was summoned the 
meeting was attended.by a very small number of its 
members, and at this meeting I took exception to a proposal 
of the committee for the establishment of a “ permanent 


executive comurittee,” which was another name for the 
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“ Advisory Committee,” whieh again was, 2s I have said, 
largely the original small’ local’ circle which star ted the 
Union. 

The word “ permanent ” was explained as meaning 
“temporary,” and was deleted. I urged that the Union 
should at once frame rules and regulations, but this was 
opposed from the platform. I thereupon resigned my 
membership of the committee. 

Since that time the committee of the Union— 

1. Has sent to the State Sickness Insurance Committee 
of the British Medical Association a scheme under which 


the profession, in its opinion, can work the National. 


Insurance Act. This report of the committee has not 
been submitted to the members of the Union for approval. 

2. Has nominated two members to contest the election 
of Representatives of Lancashire and Cheshire to the 
British Medical Association Council, and has issued cir- 


culars, in which the statement is made that the two |. 


members have been invited by many members of the 
British Medical Association, including all those who are 
members of the National Medical Union. This, I main- 
tain, is incorrect, and is in direct opposition to the wishes 


of ‘at least one branch ‘of the National Medical - Union, ° 
which were communicated to. the officials of the Union,” 


and of many other members. Thesc names were not sub- 
mitted to the members of the Union. ° 

‘3. In the covering manifesto, which was described in 
the lay press as an “Onslaught on the British Medical 
Association,’’ emphasis is laid on the point that the action 


of the Representative Rody ir. nominating twelve mem-. 


bers to serve on the Advisory Committee’ ander the 


Insurance Act is unwise and dangerous; the Union, there-_ 


fore, is in direct conflict. with ‘the Representative Bedy, 


and differences are accentuated at a time when.cvery- 
_ endeavour should be made to cement the union which was 


arrived at by the Representative. Body. 

‘I took part in the meeting of that body, and I spoke and 
voted against this proposal; it was’ adopted by a large 
nhajority, the Lancashire and Cheshire Representatives 
being 11 for and 10 against, I ‘think; nevertheless, it was 
subject to the safeguard that these twelve members must 
pleds ge themselves to resign when called upon by the British 

edical Association ; and, further, a special resolution was 
passed, on the report: siage, with the express objects of 
minimizing differences and comenting union, under which 
no member of the British Medical Association could take 


office ‘on ‘the Insurance (Health)” Committees or, Medical” 


Committees under the Act. 

“It must be remembered, too, that this same mecting 
unanimously resolved to send an ultimatum to the Com- 
missioners formulating the minimum demands of the pro- 
fession—namely, the six points, from which there can be 
no withdrawal—adding a seventh point, which I myseif 
moved, that professional discipline should be in the hands 
of professional men. ~ 

Further, the conduct of affairs in regard to the Insurance 
Act was entrusted to a special committee, directly elected 
by the Representative Body, with the proviso that no 
arrangements could be entered into until they had been 
submitted to'and voted upon by the Divisions—that is, the 
rank and file. 

Surely this position, which I have briefly sketched, is 
one on Which all can honourably unite. The extremes at 
both ends met and arrived at a common ground of union, 
arrived at by men representing all shades of thought and all 
parts of the country. 

On this common ground, whether the Commissioners will 
accept the conditions on which the profession can work the 
Act or not, the profession in cach district retains its power 
to form or to refuse to form a panel with the support of 
the whole Association, the whole Association being bound 
together to support the local demands. Surely, then, this 
is not the time to characterize one part of the concltision 
arrived at by the Representative Body as “unwise and 
dangerous,” and thus foment discord. Under these con- 
ditions I have been compelled to resign my membership 
of the Union, and shall use what power I have in sup- 
porting the just claims of the profession through the 
Association. 

In reference to the election of the Council, may I say 
that I am opposed to the return of those members who at 
present represent the Lancashire and Cheshire .Branch, 
and at the same time am opposed to sending to the Council 


of oui leaders in this struggle: 


‘the National Medical Union. 


members who are in declared and direct opposition to the 


action of the Representative Body at a meeting when it: 


was composed of Representatives specially instructed by 
their Divisions under circumstances when the whole pro- 
fession was fully aroused to the serious importance of the 
occasion, and whose deliberations and conclusions must 
therefore be looked upon as representing those of the vast 
majority of the profession. The result of such a course— 
namely, to elect a Council which would be in direct conflict 


-with the elected Representatives of the Divisions—would 


be to weaken, and divide, and thwart any concerted action 


‘by the Association, which is now the only organized body _ 
numerically and financially strong ehough to carry into 


execution the just demands of the profession. —I am, etc., 
Anglesey, May 28th. T. Artuur HELME. 


Sir,—In consequence of the misunderstanding shown 


and the persistent misstatements expressed by some 


members of the profession as to the objects of the National 
Medical Union, it is considered desirable to once again 
publicly reiterate our policy, which is not, in any way in 


opposition to that of the British Medical Association. 


So that the matter may be placed beyond all possible 
doubt, we would draw your attention to the more im- 


portant. resolutions which have been passed’ from time to 


time, and which are appended to this statement. From’ 
these resolutions it will be seen that the National, Medical | 
Union origirated in the desire to strengthen the hands of | 


.the® “members of the British’ Medical. Association and to’ 
unite non-members in a solid phalanx, so that the great 
fight which we have. to face might be brought to a suc-. 
_cessful issue and the dignity and liberty of ‘our’ profession | 
preserved, and that the ruin that threatens many general 


practitioners might be averted. 

‘The later resolutions clearly show that ‘this point ‘of 
view has never been lost sight of, but that the Union has 
done all in its power to keep the evils and dangers of the 
Act before the medical profession and to stiffen the backs 

It will be scen that a gencral meeting of the Union, 
feeling the necessity for strong generalship in the crisis, 
instructed the executive to take the necessary steps to. 


ensure this and to deal with the question of supporting | 


candidates whose views were in harmony with those of 
The action they have taken | 
has received the approval of the General Committee, 


which consists of sixty members drawn from all over the 


country. That the men in Manchester are not alone in 
their opinions of the past leadership (as has been stated) 
is shown by the voting at the annual “general meeting of 


the Cardiff Division. 


Upon the men whom you return to the Council the 
future of private practice depends, and_we would remind 
you that this is the only form of. practice which has stood 


the test of time. 


Great as is the loss already sustained by medical men 
owing to depreciation of capital value due to the National 
Insurance Act, it is nothing compared with the loss which 
they would sustain by the extinction of private practice 
and the substitution of the cheap contract work the Act 
proposes. 

The National Medical Union would welcome the abolition 
of all contract practice. It supports the British Medical 
Association in its aims—although not in all its methods— > 
as the chicf representative of the profession. It insists 
on the principles of the “seven cardinal points” being 
maintained. It is opposed. to any attempt to.weaken the 
position of the profession as the guardian of the public 
health and of its own rights. 

The National Medical: Union recognizes that a National 


‘Insurance Acton’ a contributory basis’ is a necessity of 


the times, and believes that a scheme could be devised > 
not incompatible with the interests and reasonable domands » 
of the profession. | But it cannot admit that the present 
Act as it stands in any w ay meets the situation—We 
are, etc., 
G. A. 
Chairman. 
J. SKARDON Prow SE, 
T. Wueeter Hart, 
Secretaries. 
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Resolutions Alluded to Above. 
November 18th, 1911 (Mass Meeting, Manchester) : 
That in the epinion of this meeting the National Insurance 
Bill as at present framed does not satisfactorily embody 
_the demands of the medical profession, as defined in the 
“six cardinal points formulate? by the British Medical 
Association; that the scheme of the bill in its present 
form is unworkable, and will create a condition of 
affairs not only detrimental to the medical profession, 
but also dangerous to the public health ; therefore, this 
~ meeting of the medical profession of Lancashire and 
Cheshire expresses its determination, in the event of 
’ the bill becoming law in its present form, to unite with. 
the whole of the profession in declaring its inability to. 
ee the ‘duties which the bill proposes to assign 
-to it. 


December 14th, 1911 (Mass Meeting, Manchester) : 


This meeting of the medical profession, in pursuance of the 


resolution passed unanimously on November 18th and 
generally adoptel throughout the country, now recog- 
nizes that the-only satisfactory method of meeting the 
situation created by the Government is for the members 
of the profession to refuse to form a panel under the 
_ bill or to undertake any duties which the bill proposes. 
to assign to them. 
That.in the opinion of this meeting it is advisable to form’ 
at once a National Medical Union to deal immediately 
. with. the conditions.arising out of the National Insur- 
ance Bill, and to strengthen the hands of the members of 
the British Medical Association and all other, societies, 
and committees now engaged in safeguarding the 
interests of the medicat prefession. 


The objects of the Union were then stated to be: : 

(1) ‘The co-ordination of members and non-members of, 
‘the Britisl Medical Association.” 

_ (2) The voicing of the attitude of this profession towards- 
4 the National Insurance Bill, 1911, as it pow stands for 
(3) organized refusal of service under the 
vill. 
December 22nd, 1911 (Provisional Executive Committee) : 
That the members of the National Medical Union shali 
2 romise to “Oppose the medical service of the National 
nsurance Aci, 1911, by at onee declining to go on any 
panel or committee and by refusing to undertake any of 
the duties which the Act proposes to assign to them. 
January 26th, 1912: 

That in the opinion of this Committee of the National 
Medical Unien medical men either-in «a private or 
public capacity ought not to take any office under the. 
Act until the six cardinal points are guaranteed. 


February 6th, 1912 (resolution for adoption by: the Special 
Representative Meeting) : 

That it be an.instruction to the Council that they notify all 
those who have signed the pledge of the British Medical 
Association that they must not go on any panel or 
undertake any of the duties which the Act proposes to’ 
‘assign to them, and: that this instruction remain in 
force until such time as the six cardinal poifits are un- 
reservedly conceded in such a manner that they cannot 
be altered or withdrawn in the future except by Act of 
Parliament and with the consent of the members of the 
‘medical profession. 


March 15th, 1912 (Finance and Defence Committee): : = 
That the National Medical Union immediately confer as to 
the-state of club practie¢e andthe means to be taken to 
prevent its further extension, or procure its total 
abolition if no panels be formed. 


March 24th, 1912 (General Meeting of the Union): 


That this meeting expresses its approval of the action of the 
Representative Meeting of the British Medicat Associa- 
tion so far as it goes, and assures the British Medical 
Association of .its further support, but regrets that they 
have thought fit to allow%heir members to sit on the 
Advisory Committee before the six cardinal points have 

That the National Medical Union use its best endeavours 
to ensure that the new R¢presentatives and the mem- 
bers of the new Council shall be as far as possible 
members of this Union or in sympathy with its*objects. 


April Ath, 1912 (Finance and Defence Committee): 
That all schemes for public medical service be condemned 
that are on the principle of payment by capitation fee. 


April 26th, 1912 (Organization Subcommittee): At this mecting, | 
at which several consultants were present, held to consider the 
following pledge sent from a local medical society, namely : 

That in the event of the British Medical Association 
requiring that no medical practitioner shall undertake 

. medical service under the National Insurance Act owing 

to the failure of the Commissioners to embody in the 
~'Regulations the six cardinal points of the Association, I, 

“the undersigned, undertake to refuse to see any insured 

_.. person under, the care of any mectical practitioner or to 
meet in consuliation any whole-time medical officer or 


any practitioner serving under the Act or carrying on 

coutract practice contrary to the wishes of the British” 

Medical Association— ail 
the following resolution was passed: 

If in the event of corporate action being catied for by the 
British Medital Association (this being contingent on 
the withdrawal of medical benefit) a pledge be required 
from the practitioners to undertake no office under the 
Insurance Act, this Subcommittee expresses its sym- 
pathy with the resolution and suggests that the con- 
sultants’ be‘asked to meet together and to form such 
rules of conduct as will be agreeable to all concerned. 


May 2nd, 1912 (Liverpool Mass’ Meeting) : 


(1) That this meeting of the medical profession affirms its. 
absolute adhesion to the ‘six cardinal points,” and, in 
addition, to a seventh—namely, ‘That disciplinary 
powers be vested in some properly constituted and 
representative medical body.”? ‘These principles form 
the basis of the policy of the British Medical Assecia- 
tion and of the National Medical Union, aud this 
meeting pledges itself actively to support the Union. 

(2) That this meeting supports all.candidates for etectiomto 
the Central Council of the British Medical Association. 
who hold the views of the National Medical Union, and 
yledges itself to canvass in the Lancashire and Cheshire 

ranch for the election of Dr. O’Sullivan of Liverpool 
and Dr. Reynolds of Manchester. ; 

(3) That this meeting protests against the action of the 
Government in neglecting to give a clear and delinite 
answer to a letter direeted to the Insurance Commis- 
sioners by the State Sickness Insurance Committée of 
the British Medical Association of February 29th, in 
which. letter the minimum demands of the profession 
were stated. 


May 9th, 1912 (General Committee} : 
That the work of the Election Committee and.the covering 
letter proposed.to be sent out be approved. 


THE CENTRAL COUNCIL ELECTION. 

Srr,—The time is at hand for the election of the new 
Council of the British Medical Associaticn. 

li is of vital importance to the British public, and to the 
welfare of the medical profession, that the men clected te 
this office should command the confidence of the whole of 
the mombers of the Association, and be qualified to deal 
prudently and vigorously with the diffiewlt position and 
problems with which the practitioner of medicine is now 
faced. 

It is notorious that in this, the greatest crisis in our 
history, the present Council signally failed in its 
generalship. 

Since the “great awakening” of the profession, which 
dates from the mass meetings held in Manchester and 
London, a much stronger attitude generally has been taken 
up. There has been a great “ stiffening ” in the Represen- 
tative Body ; and the State sickness Insurance Committee, 
composed of men cognizant of the threatened dangers, 
has been formed, and is doing good work. 

The National Medical Union is convinced that, if uni- 
versal confidence in the British Medical Association is to 
be restored, and if the profession is to maintain the high 
position of the past, a considerable change in the personnel 
of the Council must be assured. It has given much time 
to the matter, and it urges upon its members, and upon all 
members of the British Medical Association, to use their 
influence in securing the return of those named in the 
following list: 

Yorkshire Branch.—James Metcalfe, M.D., Lynthorne Hey, 
Frizinghall, Bradford. 

Lancashire and Cheshire Branch.—Jerome Eugene O’Sullivan, 
L.R.C.P.Edin., 37, Shaw Street, Liverpool; Mrnest Septimus 
Reynolds, M.D., Platt Cottage, Rusholme, Manchester. 

Last. York, North Lineoln, and Midland Branches.—Frank 
Montague Pope, M.D., 4, Prebend Street, Leicester. 

‘Cambridgeshire and Huntingdon, East’ Anglian, and Soich 
Midland . Branches.—John: George Darran, M.B., Leighton 
Buzzard. . 

Birmingham and Staffordshire Branches.—Albert Tueas; 
F.R.C.S.,9, Easy Row, Birmingham. 

Metropolitan Counties Branch.—Moses George Biggs, M.D., 
101, Northcote Road, Battersea, S.W. ; Major Greenwood, M.D., 
243, Hackne¥ Road, N.E.; Basil Gordon Morison, M.D-, 16, 
Green Lanes, N.; Frederick John Smith, M.D., 138,» Harley 

Bath and Bristol, Gloucestershire, West Somerset, and Woreester- 
shire aiid Herefordshire Branches.—George Parker, M.D., 14, 
Pembroke Road; Bristol.’ 

‘Dorset West Hants and Soith: Western’ Branches —Charles’ 


~Henry Watts Parkinson, M.R.C.S., Wimborne Minster, Dorset. 


| 
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Oxford and Southern Branches. —Walter John 
Turrell, M:D., Cherwell Lodge, Oxford. 
South- Eastern Branches.—William Joseph Trion, M. 10, 
Langhorne Gardens, Folkestone. ; 
Yours faithfully, 
G. A. WriGut, 
Chairman. 
T. WHEELER Hart, 
J. SKARDON ProwskE, 
Honorary Secretaries. 


ac * We have received from the Chairman and Honorary 
Seemianinn of the National Medical Union a letter confirm- 
ing the telegram published last week (p. 1218). ‘They goon 
to state that a letter was addressed by the Honorary 
Secretary to Dr. Heaney on May 22nd, inviting him to 
correct certain statements in his address, and that no 
reply had been received down to May 28th. 


Sir,—Dr. Helme and myself were nominated by South 
Manchester as advocates of a firm and consistent policy in 
matters relative to the National Insurance Act. 

It seems quite probable, however, ‘that the. mere fact 


that two Manchester men are standing may. act inimically | 


to the interests we have at heart. , I mean that there are 
probably many who wish to return one candidate from 
Manchester and one from ee To these I would 
say: Vote for Helme. 

I feel it is of great importance that Dr. Helme should re- 
present us, and I would rather not register a single vote 
than that his return should be in any way imperiiled.— 

I am, ete., 
Salford, May 28th. STANLEY HopcGson. 


Sir,—It is impossible to over- accentuate the importance. 
of the future representatives of - the Association on the | 


Council, and the report that the State ‘Sickness Insurance 
Committee is about to issue a scheme on the “club” 
principle will: bo a shock to the profession. I do not 
hesitate to’say that the hope’ we thought w ell founded— 
that once and°for all this pernicious’ practice would be 
eutively abandoned—is farther off fulfilment than ever. 
Many Divisions sent fresh men to the special so-called 
Representative Meeting in February—strong men, it was 
argued — with definite instructions to check further 
negotiations. How weak their efforts have proved! . If 
the right men are not returned we are lost, and the 
British Medical Association will be an impotent body. 
Cardiff has begun well. You: report Dr. Maclean is 
returned as a Representative—but his status. I have 
the official figures before me. A new chairman, Dr. 
Mitchell Stevens, had 61 votes, against Dr. Brierley 16. 
For Representative a new man, Dr. Martin, got 56 votes, 
Dr. Maclean 36, and Dr. Treasure, the other old Repre- 
sentative, was actually at the bottom of the list of the 
tive candidates for the two seats. 

Now I wish ‘to call attention to'the boasted democratic 
government. In Lancashire and Cheshire we have but’ 
two Councillors directly representative of the Branch, and 
we have 2,100 members. We have a third’ member of 
Council, but he, like many others, is elected by this 
so-called Representative Meeting. Remarkably few old 
members of the Council, those who have managed (?) the 
Association, appear in your list of nominations. Are they 
afraid of an open contest and prefer to slide out quietly, 
or are they trusting to the chance of getting into office 
through their supporters inside the official circle? It is 
not too late to warn our Representatives to sce that they 
do all they can to follow Cardiff and to support the 
members of the Association and the whole. profession in 
their determination to stamp out this pernicious work; it 


is degrading the profession and injurious to the national - 


health. Ihave grave suspicion that this new pledge was 
concocted in this neighbourhood; its motive I hardly 
think a very praiseworthy one.—I am, etc., 

Old Trafford, May 27th. JAS. Brassey BRIERLEY. 


Sir,—Having been nominated to represent the Dorset 
and West Hants and Socuth-Western Branches, I desire. to 
explain my position ‘to the members of the Association 
generally, 
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“It is a to oppose the 


‘present member (although I consider the Public Health 


Committee, of which he is chairman, have not looked 
properly after the interests of the many general practi- 
tioners who hold part-time appointments, and depend 
largely on these for their living), and, of course, under 
ordinary conditions it would be impossible for a member of 
a smali Branch to defeat a member belonging to a much 
larger Branch, but because Mr. Domville having served 
continuously on the Council for six years is by the rules 
ineligible for one year, and as the only other candidate I 
claim the seat. 

I was excluded myself under the six years rule, hav:ng 
acted at first as Representative of the Dorset and West 


Hants Branch alone, and for the three latter years for the- 


combined Dorset and West Hants and West Scmerset 
Branches. I raised the point that the time should run 
from the union of the two Branches, that.thiz was a new 
appointment, end that I had, therefore, three years to run. 
A case was submitted to counsel (and, by-the-bye, I. was 
asked to pay’ for this) and the opinion was against wd 
contention, and I was ruled ineligible. 

Now Mr. Domville is in exac ail the same position ; he 
has served for six years continuously on the Council, ‘first 
as Representative of the South-Western Branch only, 


‘and since the union of ,the South-Western and Dorset and 


West Hants Branches, for those combined, and what was 
sauce for the goose should be sauce for the gander. 
- It cannot be, I presume, that the .six years rule having 
once served the desired purpose, should now be allowed to 
fall into abeyance. | 

If Iam not mistaken, there are ssllione members nomi- 


nated for the Council this year who have served con- 
tinuously for six years, and are ineligible, and the atlention - 
of ‘the members should _be directed to the matter. —. 


Wimborne, May 27th, H. Watrs 


APPENDICITIS—AND QUICKNESS. 
Sir,—A_ case xecently under my care very; forcibly con- 
firms the views advanced by Mr. Owen. 
five weeks ago, I was called in to see a patient, and 
diagnosed appendicitis. The patient had the day pre- 
viously -played two rounds of golf. . For certain reasons, 
and there being no very evident urgency indicated by 


symptoms, subjective . or objective, operation was post- 


poned until Tuesday morning. It was well the delay was 
of no longer duration. The inflammatory condition ex- 
hibited by the intestine was most marked, and it was very 
evident that in a few hours at most there would have been 
perforation of the appendix. It seemed quite impossible 
that with such comparatively slight symptoms there could 
have been such marked conditions within. This patient 
had certainly a narrow escape.—I am, ete., 
London, W., May 28th, A.J. RiceE- OXLEY, M.D., M.R.C.P. 


FUTURE OF GENERAL PRACTICE. 

Sir,—Dr. Greenwood charges me with setting up 
dummies and desiring credit for knocking them down. 
He then goes on to say what he meant in his letter. Now, 
I desire no credit in following this subject. I wrote for the 
simple reason that I thought Dr. Greenwood’s position, 
based as it was on monetary considerations, to be to say 
the least untenable. That was all. If he had said what 
he meant in his first letter the chances are I never would 
have taken it up. 

I quite grant that he could do as much for a hopeless 
case as any other man, but I also say that, from the stand- 
point of the public health tuberculosis stands in the same 
category as scarlet fever, and should be notified and removed 
in the same way. Only thus will you make headway... 

I do deplore, in Dr. Greenwood’s first letter, the hints as 
to Dr. Whitaker, and in his second the same as to my 
motives—namely, “the desire for credit.” It comes ail 


the worse from one who could write a letter like that of | 


May 4th.—I am, etc., 


Dumfries, May 25th. AMES Cook. 


Sir,—Dr. Devis’: s letter May 4th, p. 1046) is certainly 
not an exaggerated description of things as they will be in 
the near future. 


On a Sunday,’ 


‘The -effect, however, of .the 


re 
; 
fi ; 
= 


JUNE 1, 1912.]. 


CORRESPONDENCE. 1273. 


Act will vary. ‘according to the kind of practice one is. 
carrying on at present. 

Practitioners of may be divided into. “six 
classes: 


(a) Fhe consultants. 

(b) Those with high class practices a no clubs. 

c) Those with high class practices and clubs. 

(a) Those with middle class practices and clubs. 

(e) Those. with middle and working class practices and no 


clubs. 
f) Those with clubs or contract practices only, ~~ 


‘The effect on the various classes will differ more or an 
(a) The consultants—at any rate, those connected with 
the hospitals—will find ever-increasing work in the out- 
patient departments. At the present time many employers 
subscribe, and get their employces to subscribe weekly 


towards the funds of some hospital close to their works, 
by so~doing are ‘allowed letters for that’ hospital. 


When the employees aré taken ill they are often sent to 


that hospital for treatment in. spite of tlie employee having 


his own doctor, and they look on it as a right. Patients, 
too, now that they are to be-forced to pay for attendance, 
will go where they please; and, while some dislike the 
long waits ‘and other d’awbacks connected witlr hospital 
attendance, many will flock to the out-patient depart- 


ments because they are going to be treated by a specialist.” 
(b) The doctor with a high class‘practice and no clubs 


will not be affected atall, or very little, unless’ he chooses 


to go on tha’ panel: of "doctors: for his district, for his 


patients will hardly be amongst the insured class, and will 
continue under him. 


(c) If doctor has a high class and . he | 
will stand to gain by the Act. His high class patients 


_ will ‘still remain his patients, and his club patients will 
probably be increased in number, as the membership of 
clubs will probably be greatly increased, many if not most 
of the insured being very likely to join some friendly 
society. Thus, while this doctor’s income from private 
patients will remain the same, he will have an increased 
income from the capitation fees of the club patients. 

(ad) Doctors with middle class practices and clubs will find 
that pretically the whole, or at any rate the major part, of 
their private practices will be absorbed by the approved. 
societies, and the patients converted. into. club. patients, 
for many of the insured will join friendly societies. If 
they happen to.join the society of which he is the doctor 
he will probably retain them, but should they join some 
_ other society ‘he stands to lose them, in spite of the “ free 
choice of doctor.” ~Thus, while he may have a few private 
patients left, he will lose heavily in income from their 
numbers being reduced, and the loss in income will hardly 
be compensated for by the possible increase in income 
from “contract” patients. 

(ec) The doctor with middle and working class patients 
and no clubs will, as in the case of class (d), lose the 


for their old philanthropy. Here is a me of 
fate! Here we find injury added to the insult of 
their status “as. independent.” “professional 
men hose who have charged small fees (18.- to 


2s. 6d.) to suit theif patients’ pockets and lhavé ‘scorned 


the lowest rate of 1d. a week offered by tlie’ ‘clubs,’ 


are to be hit harder than’ those who have always 
boasted that their fees are from 2s. 6d. upwards and yet 
grab at the clubs for 1d. a week. We are asked to 
guarantee funds to compensate those who are going to 
give up clubs, but it would be more just to compensate 
those who may lose all, if there is to be any compensation 
at all. 

(f):Finally, ‘we have the man who has no private 


practice, if such exists, but derives his income. entirely: 


from-contract’ practice. This man will gain in‘ income’ for 
the same amount of work, and is the class of man to whom 


Mr. ‘Lloyd George refers when he says the will be better 
off under the Act. Of course he will, for 6s. or 8s. 6d. a 
head is more than he is getting ‘at present. But how 
many such men are there? They must be a very small 
minority of the ‘practitioners of the country. 

There is one other circumstance that will influence the 
“free choice of doctor.’ Human nature is weak, and the 
ordinary patient’ who until now has gone to the doctor 
with @ small house and no carriage or motor car because 
his fees are more suited to the patient’s-pocket, while his 
medicine and. advice are quite.as good as those of his more 
fortunate fellow. practitioners, ‘when he finds he can get 
advice from the man-who lives in a large house-and who 
drives. up-in a carriage or motor, for the sdme capitation’ 
fee as he would pay for his former doctor, will prefer-te be 
seen going into the larger house and to have the carriage 
or motor at his own door. 

From the foregoing it will be readily scen that many 
medical men -who :work hard day and- night, and earn a 


small income, will. be:so hard hit by this Act- that 


will be forced ‘to close their doors. - 


‘The profession will learn when too late that fier: wail 


have. beea -well- advised if-they had deeided to have nothing 
to do. with ‘the Act under any capitation system. Our 
independence is gone, we will be ‘pouty atthe 
slaves:—I ant, ectc., 

Tottenham, N. May 13th. Ss. 


PARENTHOOD “AND ALCOHOL. 

Srr,—In- your. issue of May 25th, 1912, you kindly 
favoured the article on this subject which appeared in 
Good Health for May with a notice, from which it might 
be inferred that I regard alcoholism as “the great cause 
of infantile mortality.” 

Such a contention would, of course, be onan and it is 
not attempted. It being impossible, in such an article, to 


deal at length with the many causes of this evil and of 


defective parenthood—such as ignorance of the art of 
mothercraft, parental neglect, improper feeding, slum 


- conditions, overcrowding and bad housing, the factory 


employment of the mothers of young children, epidemic 
diarrhoea, heredity, alcoholism, ete.—this having been 
done in the little book, Wastage of Child Life, to which 
you kindly refer, the ones discussed in the article were 
limited to (1) ignorance of the art of mothercraft, (2) the 
factory employment of the mothers of young children, 
and (3) alcoholism—prominence being given to the last, it 
is true, but with no desire to exaggerate its importance 
nor to minimize that of the others.—I am, etc., 

Bolton, May 27th. J. JOHNSTON. 


RADIUM EMANATIONS IN MINERAL WATERS. 

Sir,—I notice that in a paper, Radium Emanation in 
Mineral Waters, by Dr. Pagan Lowe, appearing in the 
British Mepicat Journat for April 20th, credit has been 
given to Dr. Aikins and myself for certain observations on 
the effects of radio-active waters. The credit for these 
observations should be given to. Dr. William Armstrong, of 
Buxton, England, who published them in the Brrrisx 
Mepicat Journat for April 29th, 1911, and to whom credit 
was given by us in our paper which appeared in_ the 
Canadian Practitioner and Review for August, 1911.— 
I am, etc., 

Toronto, May 15th. 


edt td 


Freperick C. Harrison. 


WESEARCH’ DEFENCE SOCIETY. 
"gestae society has taken temporary’ premises in 


‘Oxford Strect, between Bond Street and Oxford Circus, 


next to.a very lurid antivivisection shop. I hope that the 
members and associates of the society will approve of this 
action. If any should be inclined to think it undignified 
or vulgar, I hope that they will look into the windows of 
the antivivisection shop. I feel sure that when they have 
done that they will not think it amiss for the Research 
Defence Society fo put the facts of the case before the 


public’ in the most conspicuous way that is cg — 


Tam, etc., 
STEPHEN PAGET, ~ 


London, W., May 29th, Hon. Sec., Research Defence Society, 


a 
greatly reduced income, as. the patients will join a friendly 
society, and, again in spite of the “ free choice of doctor,” : 
will not all remain his patients ; some will go to the regular 
doctor. of the. club they join. This class will be the _ 
greatest losers, for, having no clubs, they will stand the 7% 7 
least chance of retaining their old patients. They are the =e 
doctors who, all over the country, have for years, by suiting a 
their fees to the poorer middle class and the working class, on 
ministered to the ailments of these very people, who are = 
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_©. J. ALLAN, M.B., C.M., 

- Tuere died at Lasswade, Midlothian, on May 15th, Dr. 
Charles J. Alan, M.A., who had been for forty-five years 
in practice in the district, and whose demise has caused a 
deep sense of personal loss to a large circle of patients ard 
friends. 
. Aberdeen, in 1656, at the age of 16 years, and after a 


capped M.A. with honours. The prizes awardcd him 
included first prize in Senior Mathematics, second. prize in 
Natural Philosophy, Brown’s, and the Boxill prize for dis- 
tinction in Mathematics. In 1861 he entered the Medical 
School of Edinburgh, and after an equally brilliant course 
there, graduated M.B., C.M. in 1867. Thereafter he scttled in 
practice in Lasswade, where his great skill-as a physician, 
and his excellent qualities of heart secured him the con- 
fidence of the public. The energy with which he threw 
himself into the fight with the virulent epidemic of small. 
pox in 1871-72 attracted widespread notice. He was 
appointed parochial medical officer to part of the Cockpen 
parish, and subsequently to part of the parish of Lasswade, 
as well as M.O.H. for the burghs of Bonnyrigg and Lass- 
wade. He was also for a long period associated with the 
loca) Volunteers, 5th Battalion, Royal Scots, retiring with 
the rank of Surgeon-Lieutenant-Colonel, and in other 
ways actively supported whatever movements he esteemed 
to be for the good of the community or the country. — 

When Dr. Allan resigned his parish appointments last 
month the parish councils of Cockpen and Lasswade with 
other public bodies took steps to recognize in tangible form 
the esteem in which the community held him. They were 
unfortunately forced to defer consideration of the form 
their appreciation was to take by the lamentable occur- 
rence of his death. 

Dr. Allan had a unique personality. The promise his 
career as a student gave was in the amplest fashion ful- 
filled in after-years. He was a student to the end and his 
knowledge especially of languages was wide. Apart from 
the classics, which he had studied in his youth, he was 
intimately acquainted with French and Spanish, and could 
converse with ease in Swedish and Gaelic. He took much 
interest in the educational reforms of the last fifty years, 
and served for twenty-seven years on the Cockpen School 
Board, acting as chairman of the board for two terms. 

It was in the practice of his profession, however, that he 
attained his.chiefest glory. His sympathy, his self denial 
and kindness. to the poor are proverbial in the district. His 
whole professional life was a realization of the highest 
function a medical man is called to—the practice of 
healing for healing's sake. 


__ At his funeral to the Lasswade Churchyard on May 18th 


the Parish Councils of Lasswade and Cockpen, the Town 
Councils of Bonnyrigg and Lasswade, and the Cockpen 
School Board were officially represented, while the 
attendance of the general public was large. He is survived 
by a widow, to whom the sympathy of the people goes out 
in unstinted measure. 


WILLIAM F. N. O'LOUGHLIN, L.R.C.P.anpS.Iret, 


SURGEON TO THE ‘‘ TITANIC.” 


Dr. Wittiam Francrs.Norman O’LovuGHuin, who lost his 
life at the post of duty in the sinking of the Titanic, 
was a native of co. Cork. He was a distinguished 
student of the Catholic University of Ireland, and im 1869 
completed his course at the Cecilia Street School, Dubiin. 
He took the Licence of the Royal College of Surgeons in 
Ireland in 1870 and of the King’s and Queen's College of 
Physicians in Ireland in 1871. He also obtained the 
‘Licence in Midwifery of the Coombe Hospital, Dublin. 
For a short time Dr. O'Loughlin acted as Dispensary 
Medical Officer in Ireland, but a year or two after 
receiving his medical qualifications he entered the service 
of the White Star Line, in which he remained cver since, 
‘a period of over forty years. Had Dr. O'Loughlin. sur- 
vived there is little doubt that he would have received a 
medical degree from the new National University: : 
the University College Chapel, St. Stephen’s Green, 
Dublin, last week, his memory was honoured by a Solemn 


Dr. Allan matriculated at Marischal College, | 


Requiem Mass. As already stated, a movement has been. 


set on foot in-New York to promote a memorial to his 
memory, and it is s ggested that funds should be. raised. 
for the endowment of a pathological laboratory for St. 
Vincent's Hospital, New York, an institution of which 


he was a getierous supporter, and to which he had sent 


many patients in his capacity of Physician in the service 


_of the White Star Line. 


_JAMES HILL GIBSON, M.D., M.Cx., R.U.L 


highly distinguished undergraduate course was, in 1860, Dr. J. H. Gipson died at his residence, Parkstone, Dorset, 


on May 14th. He was born near Omagh, co. Tyrone, on 
May 7th, 1856, and had thus just completed his 56th year. 
He was educated at the Belfast Seminary and Royal 
Academical Institution, matriculating in the old Queen's 
University in 1874. He had a most successful career 
at Queen’s College, Belfast, gaining prizes every year in 
almost every subject, becoming. Senior Scholar in :Medi-_ 
cine, and carrying off the Coulter Exhibition in the Royal 
Hospital. He graduated M.D. in December, ' 1878, with 
the highest honours, securing the gold medal—at that 
time the blue riband of the medical curriculum. 

Shortly afterwards he was appointed Assistant Resident 
Medical Officer to the Whitechapel Infirmary. A little: 
later he entered on practice in Maida Vale, and was 
appointed Medical Officer for the St. John’s Wood District 
of St. Marylebone. He also acted as Assistant Surgeon to” 
the Western Ophthalmic Hospital, was Surgeon to the 
Volunteer Artillery, and took an active part in the founda- 
tion of the Mary Wardell Convalescent Home. inte 

Some seven years ago failing health obliged him to retire 
from active practice, and he settled at Parkstone, Dorset, 
devoting himself to eye work, in which he was remarkably 
successful. A chill caught in February resulted in-ton- 
sillitis and double pneumonia. Pernicious anaemia super- 
vened, and he succumbed. ae ; 

A man of wide and varied reading, he possessed the pen 
of a ready writer, and many of ‘his ietters in the lay press 
on subjects of popular interest were widely read and ex- 
tensively quoted. A charming personality, a faithfal 
friend, and a cultured gentleman, his remaius were laid to 
rest in the picturesque churchyard of Longfleet, Poole, 
amidst many tokens of sorrow, and in the presence of 
several former colleagues who had journeyed from London 
to pay the last tribute of respect to a highly-valved 


4 


Major, and at the time of his death was attached to the 
Essex and Suffolk Royal Garrison Artillery. His interest 
in the auxiliary forces commenced in early life, and in 
addition to the Queen’s medal and four clasps for South 
Africa he held the Volunteer long service medal. | 


— 
— 


Aniversities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred : 


M.B.—A..E. Rayner, M. W. Baker. 
B.C.—A. E, Rayner. : 
(Honoris Causd).—Robert Charles Brown, M.B.Lond. (1861), 
F.R.C.S.Eng. (1862), F.R.C.P.Lond. (1908), * 


. UNI¥ERSITY .OF LONDON. 

LONDON. SCHOOL OF MEDICINE FOR WOMEN. 
THE Vice-Chancellor of the University of London, Sir. William 
Collins, M.D., will present the prizes on Friday, June 7th, at 
4p.m. Mrs. Garrett Anderson, M.D., president of the school, 
will be in the chair. 


Dr. Tuomas Epwunp Stuart died in Bath on April 28th. 
Pie at the age of 48. He had been in failing bealth for a con-" | 
Nag siderable period, and on that account had given up 
ee practice at Leamington, where he had settled shortly after 
ee the return of the troops from the South African war. At 
Coot ae the beginning of that war he went out to South Africa as 
a ee a civil surgeon, and after taking part in the earlier opera- 
ee tions contracted typhoid fever and was invalided home. 
we oe On his recovery he went out a second time, and being 
oo: again invalided home, was then placed in charge first of ; 
eee ae the dépét and Military Hospital at Perth and then of the 
At eee Military Hospital at Edinburgh Castle. On the creation 
=k A of the Territorial Forces he joined the R.A.M.C.(T.) as 
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| ‘Public Bealth. 


4 LOW BEDROOMS. 

Dr. HOS. E. ‘FRANCIS, M.O.H. (Llanelly), writes: I beg to 
draw attention! to the fact that the --Locat:-Government 
Board are prepared .to sanction by-laws which can only be 
_ described as retrograde under Section 23 of the Public Health 
Acts Amendment Act, with -respect to;the height of rooms 
‘intended to’ be ‘used for human “habitation. The Board’s 
model by-laws allow the walls of bedrooms to be only 5 ft. 
high in part, if the height from the floor to the csiling over 
not less than two-thirds of the area of the floor be not less 
than 8 ft. When it is remembered.that. it is the outside (or 
window) wall that would probably be 5 ft. high, internal 
measurement, While the outside height, owing to the sloping 
- roof, would be little above 4 ft., it will-be-seen that it is almost’ 
‘impossible to have the top of the window, unless dormer 
windows are constructed, more than 3 ft. above the bedroom 
floor. Thusa man could. not look out straight through.his 
bedroom window without going on his knees and then bending 
his back. The difficulties of Venti'ation also with such low 
windows would be insuperable. It is not likely that dormer 
windows would-be constructed, because the idea of this loose 
by-law is to cheapen construction, while the cost of a large 
dormer window would be almost equal to the amount saved 
over a bedroom of satisfactory height throughout. If houses 
constructed under this by-law become numerous, the public 
health movement and the conquest of tuberculosis would be 
delayed at least twenty-five years. ff 


| Medical Aeolus. 


A BENEFACTOR who desires to remain anonymous has 
sent to the King’s College Hospital Removal Fund a cheque 
for £30,000, together with an intimation that another 
£20,000 will follow from him, and that £2,500 is to be used 
in the building of the new premises for the medical school 
of the institution. 

THE matinee to be given at the St. James’s Theatre on 
Thursday, June 6th, in aid of the British Medical Benevo- 
lent Fund Guild, will, through the. kindness of certain 
persons who have secured a number of the cheaper seats for 
their use, be attended by many beneficiaries of the Fund 
and of the Guild who live in or near London. We are 
asked to state that only a few stalls now remain unlet. , 

Two courses of instruction for practitioners are to be 

given at St. Bartholomew’s Hospital this summer at a time 
wher other lectures and classes are in abeyance and 
comparatively few ordinary students will be in attendance. 
In addition to classes in medicine, surgery; gynaecology, 
and the various special departments, the technique of 
gastric analysis, blood examination, remedial exercises, 
‘and vaccine treatment will aiso be taught. Each course 
will last a fortnight, the first beginning on July 16th, the 
second on September 3rd. Those joining the classes will 
be made honorary members of the students’ union and 
have the use of the rooms of the Abernethian Club. 

THE Mission to Lepers in India and the East, which 
already provides for some 4,000 male and female lepers, 
and also for over 550 untainted children removed from 
infected parents, is making ‘arrangements to extend its 
operations to Arabia and Persia. The greater’part of its 
beneficent work for ‘‘the dead people,’’ as the Siamese 
call lepers,has hitherto been done in India, though it also 
maintains a certain number of asylums in China and 
Korea. Altogether it owns fifty asylums, and aids in the 
support and management of some thirty others. The 
London offices of the fund are at 33, Henrietta Street, 


A SUCCESSFUL Festival Dinner in aid of the King Edward 
VII Memorial Fund for the provision of anew nurses’ 
home at the Royal Portsmouth Hospital was held in the 
Banqueting Room at the Portsmouth Town Hall on May 
2lst. The Mayor (Sir Scott Foster) presided, and £750 
was raised, which, with the sum previously collected, 
brought the total to £4,963 13s. 7d. There. still remains 
£500 to. Be collected in oiidér to secure .the promised gift 
of £2,000 from an anonymous donor for the completion 
of the fund. It is not anticipated that there will be 
much difficulty in doing this. The Mayor referred ¢o 
recent legislation which might affect the position of the 
hospital, and to those who advocated the municipalization 
of the institution, but he believed that the hospital was 
more economically and better administered under the 
present system than it would be by the Town Council. 
He suggested that there should be a round table con- 
ference of hospital officials, the Town Council, and the 


a meeting would be to keep the institution on its present - 


voluntaty basis. 


Letters, Hotes, and Anstuers, 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOUBNALalone unless 


the contrary be stated. a. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES‘ BE ‘RETURNED. 


_ CORRESPONDENTS who wish notice to be taken of their communica- 


tions should authenticate them with their names—of course not 
AvurHors desiring reprinis of their articles publisHed in thé BrrrisH 
JOURNAL “are-requested to communicate with the Office, 
429, Strand, W.C.,onreceiptofproof.. . & seg: 
Cegeeroummess not answered are requested to look at the Notices to 
‘Correspondents of the following week.- _ | 
ComMUNIGATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-dclivery of the JoUBNAL, etc., should 
be addressed to the Office, 429, Strand, London, W°C. ~ 
TELEGRAPHIC ADDRESS.—The telegraphic ‘address of the EDITOR of 
the British MEDICAL JQURNAL is Aitiology, London, Thetelegraphic 
address of the British MEDICAL JOURNAL is Articulate, London. 
TELEPHONE (National):— 
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 


R= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are,devoted will be found under their respective headings. 


QUERIES. 


EUSTACHIUS writes: What is the prognosis in a case of tinnitus 
aurium in a man aged 62, coming on gradually during, the 
last two years? There is some deafnsss in the ear affected. 
There is no history of syphilis nor of alcoholism, but there is 
inherited gout. There is a condition of chronic posterior 
nasal catarrh which nothing, will remove. What is the 
prognosis as to relief and as to the deafness? Treatment of 
different kinds has been applied, but without relief. 


VALUE OF DEATH VACANCY. 

‘*TENAX”’ inquires as to the value of a practice (death vacancy 

in hands of a locumtenent for two months) in a manufac- 

turing town of 30,000 inhabitants, its average earnings for the 
last three years being £1,050? 

*.* At the present time it is very difficult to give any 
reliable estimate of the value of a practice. .Before the 
Insurance Act such a practice might have been worth a year’s 
purchase, but in the case of death vacancies it is difficult to 
estimate “practice values unless fully informed as to local 
conditions. The data furnished by our correspondent are 
insufficient. 


ANSWERS. 


Dr. J. E. MIDDLEMIss (Cudworth, Yorks.) writes: ‘‘ Psycho- 
analysis”? is probably acquainted with Brill’s translation of 
Freud’s work, Selected Papers on Hysteria and other Psyeho- 
neuroses, Which gives a first-hand account of the Freudian 
theory and procedure; if not, I shall be happy to lend him the 
copy which I have in my possession. He adds that there is also 
a.very instructive exposition of Freud’s method by Dr. Barnard 
Hart of Long Grove-Asyium, Epsom, in one of the recent 
issues of the Journal of Mental Science, and that he has 
been much indebted to Dr. Hart-for much assistance in the 
study of the subject. . 


: ADMINISTRATION OF ARSENIC. 

P. M. writes in reply to “ L. H.”’: In the quantities sometimes 
prescribed, the action of arsenic should be narrowly watched. 
Any intestinal pain or conjunctivitis isa signal for a reduc- 
tion. So administered it may be continued for months, but 
2minims of Fowler’s solution three times a day must be 
considered a large dose for a child of 6. 


DECOCTION OF COMFREY. 
Dr. NorMAN H. Joy (Bradfield).—Through the kindness of Dr. 
C. J. Macalister we have received from Messrs. Clay and 
Abraham, chemists, 87, Bold Street, Liverpool, the following 
“formula for a decoction of comfrey: Take-of comfrey root in 
coarse powder 2 0z., of water 25 0z.; boil slowly for fifteen 
minutes, strain, and make up to 16 fluid ounces.. The addition 
of a small quantity of allantoin to the infusion (for example, 
. 5 grains previously dissolved in half an ounce of boiling-water) 

makes it more efficacious. mre 


NURSING PROBATIONERS. 

HovunsLow.—(1) Married women separated from their husbands 
through no fault of their own are: sometimes admitted to 
hospitals as probationers if otherwise suitable, but in the 
large London hospitals there are more candidates pan 
vacancies, so that they would probably not be selected. (2) A 
selected probationer would have to enter at the time fixed at 
the respective -hospitals-for the commencement of training. 
(3) A recent certificate-as to fitness: would have'to be obtained 
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Board of Guardians; he thought that the result of such 
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Mr. H. LINDEN PEARSON, M.B., Ch.B.St. Andrews (Hospital 


Dr. G. H. A. BARTON (London) writes: As one who has given 


and papers filled up, and an interview obtained with the 
matron before admission. (4).The, majority. of -bondon 
hospitals do ‘not require premiums if the candidates are 
admitted as regular probationers for the full term of service. 
(5) Among hospitals in London of 100 beds and over which do 
not take medical students are -the- following > Seamen’s 
Hospital (Greenwich), Great Northern Central Hospital, West 
London Hospital, Metropolitan Hospital, Prince of Wales’s 
General Hospital. 


First Cousin MARRIAGES. 


_ Dr. GustavE Monop (Vichy) sends, in reply to Mr. Macleod 


Yearsley’s question as to first cousin marriages, the following 
interesting particulars with regard to a well-known French 
family: Pasteur Fr. M., married Constance de C., his first 
cousin (@ daughter of his mother’s brother). Four children 
were born—Pasteur J. M. (died at 82), Louise M. (died at 80), 
C. M. (died at 74), and Pasteur Th. M. (aged 76). All of them, 
most able men, never complained, to my knowledge, of any 
ailment. Two of the children of this cousin marriage hap- 
pened to marry first cousins: (a) Pasteur Th. M. married 
Gertrude M., the daughter of his father’s brother; seven 
children, the offspring of a second generation of first cousin 
marriages. 
divinity. (Curious enough to mention, though perhaps out 
of the subject, he himself in turn married a cousin, the 
daughter of his father’s first cousin.) The second child, 
a medical missionary, died of tuberculosis of the lungs—the 
only case in the 7 record—aged 32. The third, a doctor, 
was drowned in a shipwreck. Two girls and a boy are in 

ood health. The last child is a medical man with whom 

am well acquainted; he is in good health too. (b) Pasteur 
J. M. married Marie B., the daughter of his father’s sister ; 
four children—a pasteur, two doctors, and a girl, H.—all alive 
and well. Partner. H. in turn married her first cousin, 
Pasteur P. M., the son of C. M., her father’s brother; four 
children, normal.. So here we have.an instance of first cousin 
marriages, in a straight line, during three generations with- 
out any mental or physical deficiency. It may be pointed out 
that, except for two of them, all the men mentioned above 
were or are either pasteurs or docteurs. 


Cottage, Dowlais) sends the following case: The eldest son of 
a certain family married the eldest daughter of avother 
family; his brother married a younger daughter. Several 
children were born in both unions: The eldest son in the 
first family married the eldest daughter in the other; the 
contracting parties in this marriage were thus, so to speak, 


_ double first cousins. 


’ They married some fifteen years ago, and have four 
children, two boys and two girls, the latter being the elder. 
The first child born is now 14 years of age; she is somewhat 
small in stature, but apart from this, her physical condition 
is quite good. She is in every way an intelligent girl, not 
specially brilliant at school, but certainly not below the 
average in intellect. The second child was born two years 
later, I think, and she gives promise of being quite an orna- 
ment to the family. She is already much taller than her 
sister, and it is quite evident she will be above the average in 
height. As to her mental ability, although she is rather 
indolent at school, she gives promise of being distinctly above 
the average intellectually, even at her early age. She is 
remarkably proficient at the pianoforte. The youngest child 
is still an infant (boy), but is quite normal physically, and 
apparently is as well equipped mentally as any other child. 

However, the third child born, also a boy, who is now about 
8 or 9 years of age, gives his parents some anxiety. Physically 
he is quite like other boys of his own age, and exhibits no 
abnormality. Mentally, he is what his parents call a 
‘*strange’’ boy; he will walk about by himself for hours, 
speaking to no one and looking very melancholy. He takes a 
great interest in all kinds of animals, and it is his keenest 
delight to watch a ship at sea, or in the docks, or to see a 
picture of one; one only knows this frcm the rapt manner in 
which he gazes, for he says very little. His questions on 
religious subjects are at times ludicrous, and his ideas of God 
often very puzzling. However, apart from these little 
peculiarities, and apart from the fact that he is backward at 
school, he shows no signs of mental deficiency. 

There is just one point I should like to mention in addition, 
and that is that several generations ago one of the ancestors 
of this boy’s father suffered from what was described by 
those who knew him as weakmindedness. 


LETTERS, NOTES, ETC. 
EFFECT OF SCOPOLAMINE AND MORPHINE IN LABOUR ON 
THE CHILD. 


‘* scopomorphine”’ as a preliminary to general anaesthesia in 
hundreds of cases, I think I can help Dr.G. A. Wyon. In 
the ordinary way, if an individual (whether asleep or awake, 
or under ether or light chloroform narcosis) gets any respir- 
atory obstruction, there is an immediate response shown by 
increased respiratory efforts, causing pe breathing, 
and attracting the attention of those present. But if 
‘*scopomorphine ”’ has been given the respiratory centres are 


depressed there is no response, and no effort to overcome the 


The eldest, Pasteur W. M., is professor cf. 


obstruction, and the patient, unless observed, would quietly 
die. The cause of the obstruction in these cases is the falling 
back of the tongueand jaw. I would advise that in all cases 
where scopomorphine is. used in labour the infant’s tongue 
be drawn forward by a towel clip, and if this be left on and the 


- child laid on its side the weight of the clip will prevent the 


tongue falling back whilst attention is being given to the 
mother. 


GREEN URINE DUE TO A PROPRIETARY PILL. 


Dr. P. R. BLAKE (Whipps Cross) writes: In view of the recent 


cases published in the JOURNAL of the passage of green urine, 
I think the following facts are of interest. ‘'Fhree members of 
one family all partook of De Witt’s ‘‘ kidney and _ bladder” 
pills, and all passed green urine; my patient had only one 
pill, and was affected with severe pain in the right loin as 


_ Well, the following day. 


Dr. J. L. THomAs (Brynmawr) writes: Last week a patient of 


mine, whose urine usually contains the Bucillus coli communis, 
took one of the proprietary pillsfor kidney and bladder that 
are these days being distributed broadcast about the country. 
I obtained a sample cf urine, which was of a deep blue-green 
colour, and examined several slides with ;4 objective and oil 
immersion, and found that, although very numerous and 
motile, the bacilli were quite unstained. After drying and 
reparing in the ordinary way they stained well with methy- 
ene blue and with carbol fuchsine. : 


MIDWIFERY FORCEPS OF EARLY EIGHTEENTH CENTURY 
PATTERN. 


Dr. A. CorDES (Geneva) writes: The forceps described by 


Dr. Hellier in the BRITISH MEDICAL JOURNAL of May 4th, 
p. 1027, is exactly the sameas that he can seein Kilian’s Arma- 
mentarium Lucinae Novum, Plate XIV, Fig. 5, and also in 
Kilian’s Geburtschiilflicher Atlas, Plate XXXIV, except that 
the latter has a pelvic curve (1746). Levet’s forceps (1747), 
which I have myself, is very similar, except for the lock—a 
sliding piece and a key for the screw. Its length is 
17 English inches, and their weight 870 grams; the greatest 
distance between the fenestrae is 24 in.; the distance between 
the tops is half an inch. The fenestrae have a groove. Dr. 
Hellier could find much information in Malder’s Historia 
Forcipum et Vecticum (1794). 


MEDICAL BARONETS. 


LIEUTENANT-COLONEL G. H. YOUNGE, R.A.M.C. (R.P.) writes : 


In your interesting list of ‘‘ Medical Baronets ”’ in the BRITISH 
MEDICAL JOURNAL for May 25th you state that the baronetcy 


_conferred on Sir James MacGrigor (or more correctly 


McGrigor), late Director-General, A.M.D., is now extinct. 
May I point out that it is still in existence in the person of 
Sir J. R. D. MeGrigor, the present head of the banking firm 
of Sir C. R. McGrigor, Bart., and Co., 25, St. James’s 
Street, S.W. 


* * Another correspondent writes to the same effect. 


Dr. JAMES CAMERON (Edinburgh) writes: In your interesting 


notes on the above is there an error in the case of *‘ Duke 
Smithson of Northumberland’? You give the creation of 
the baronetage correctly—August 2nd, 1660, 12 Car. II. 
Was not the ‘‘ Earl Percy and Duke of Northumberland ”’ 
October 18th, 1766, 7 George III, instead of 1757? Further, if 
the original ‘‘ apothecary ’’ had been made ‘‘ Percy ”’ in 1757, 
he would be at least 97 years old, or, if 1766 were his creation, 
as such he would be 106 years old! As regards Sir James Hay, 
M.D., of Peebles, there is a printer’s error, James IV being 
meant for James VI. Of the ardent Jacobite, Stuart Thriep- 
land of Fingask, the household relics were sold some little 
time ago, and some are housed in the Edinburgh Museum. | 


A WARNING. 


ANOTHER correspondent, this time resident in one of th 


home counties, writes to advise medical men and dentists not 
to pay a fee in advance to a man calling upon them offering 
to manicure their hands for nothing, and to treat them for a 
rear for a quarter of his usual charge, payable in advance. 
Tt appears thata considerable interval, to say the least, may 
elapse before a second visit is paid. 


SCALE OF.CHARGES FOR ADYERTISEMENTS IN THB 


BRITISH MEDICAL JOURNAL. | 


£8. d. 
Eight lines and undor eve ose 040 
Each additional line ae ove ove ow 006 
Awholecolumn ... oo sas 


An average line contains six words. : 
All remittances by Post Office Orders must be made payable to 


the British Medical Association at the General Post Office, London. 
— a will be accepted for any such remittance not so 
egu 


Advertisements shouid be delivered, addressed to the Manager, 


429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 


NosE —It is against the rules of the Post Office to receive nostes 


restant: letters addressed either in initials or numbers. 
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